2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signatura, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstaling) DATE
. Lo . . . . ™
o, Msconrston s sgecsetey tsiangee | FILENOWLLFEE (S $150.00 | 1o epion Campsin Fosncios_—_——$5,00 ay 8o
xHng e quir ndglects 1o do 0. er ! ee will be * Trust Fund Contribution. - Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD 7 Detete TITE O chenge [ Addition

NAME
STREET ADDRESS
CITY-§T-2IP

NAME ALTUNA, JORGE
STREET ADDRESS | 649 WOODGATE LN
or-s-2P | SUNRISE FL 33326-2193

TITLE [ Change [ Addition
NAME

ThLE ™D [ Deete
NAKE ALTUNA, MIRIAM

STREET ADDAESS | 649 WOOD GATE LN STREET ADDAESS
cmv-sT-2P | SUNRISE FL 33326-2193 Ciry-ST-2p

TITLE [ belate ' THLE [J Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oelete TILE ) [ Change [ Addition
NAME ' NAME
= STREET ADDRESS o[ ~—= - -~ - . - STREET ADDRESS, |~ . o e
cITY-§T-2IFP CITY-§T-7IP
TITLE O pelste TITLE [Jchange [ Addition
NAME : T ' NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P . | o o CITY-ST-2IP
TTLE  *7 w fu' ' . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the ggceiver or trustee empowered to_exaggute this report as required by Chapter 607, Florida Stalutes; and that my name gppears in filock 11 or Block 12 if

changed, or on an attac| nt with an address, with ar empowered.
TeUBLDEZ J oee Y / 24 o/ (?59)3955'700
[

SIGNATURE: :
sn&ﬂm!ns AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Date l Daytirfie Fhone #

Pt

DOCUMENT # P99000108816 May 04, 2001 8:00 am
1, Entity Name : . . Secretal y Of State
ALFER IMPORT, INC.
05-04-2001 90144 005 ***150.00
Principal Place of Business Mailing Address
£49 WOODGATE LN 649 WOODGATE N
SUNRISE Fl. 33326-2193 SUNRISE FL 33326-2193
SRR v WA
) §iite. A_pﬁt- f.f}f-__ o o S}Jil?‘_ADlr #, F{fC‘__ . _ _ .. DOMNOTWRITE IN THIS SPACE _
City & State City & State 4. FEI Number 65’0975419 . Applied For
’ Not Applicable
& Country Zip Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
gfgwgggz’ei.&s& Street Address {P.C. Box Number is Not Acceptable)
SUNRISE FL 33326-2193
City FL Zip Code

{.

CR2E034 (10/00)



