.o FILED

2002 UNIFORM BUSINESS REPOKT (UBR) May 21, 2002 8:00 am

13. | heraby certily that the information supplied with Ihis liling does not qualify for the exemption stated in Section 119.07513)(1). Florida Statutes, | further certify that the information
“indicated on this repor or Jupplemental report is true and accurale and that my signature shall hava the sama legal effect as if made under oalh; that | am an oflicer or director
of tha corporation or the refleiver or trustee empowered «ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| Nt with &n address, wi er like empowered.

1. Entity Name
02-01-2002 90014 031 ***150.00
ALFER IMPORT, INC.
- Princiga! Place of Business Mailing Address
= 649 WOODGATE LN - =T " 649 WOODGATE LN e AU AR
SUNRISE FL 33326-218 .- - - SUNRISE FL 33326-2193 S e e mim v i e e
Suile, Apt. #, etc. Suite, Apt..#, etc. - DO NOT WRITE IN THIS SPACE
- e ¢ e = .| — - L e b .
City & State City & State 4gEI Number Applied For
& 5 - 0?-&,@”@;@ Not Applicable
" : 4 77 T
Zip Country Zip Couniry 5. Cortficate of Status Desired ~ []  98-79 Adtditional
. Fee Reguired
= e ... 6. Namo and Addraas of Current Reglstered Agent 7. Nama and Addrass ol New Registered Agent
Nﬂme - - T e I o
EZ, JOSE Street Address (P.O. Box Number is Not Acceptable)
*B49WOOD GATE LN - - - g .
. SUNRISE FL 33326-2193
.- City T FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or both. in the State of Flarida.
" SIGNATURE=____— e S - = — - f——— = - —_ _ R
Signalurs, typad or primed nama of reglitered agent ard the if eppRCabs. [NQTE: Registorat AQemt signaturs requitsd when reingtating} DATE
. 9._This corporation Is-eliginta tn satisfy ils Intangible _FILE_ NOW!I!FEE 15.$150.00 o o PP
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 ‘0-"5:3::123 r%ug:r;'r?t?uzgnmmgmlj fusu _330 ,2:: sBa
(Sea criteria on back) O Make Check Payabla to Dapartment of State '
i. OFFICERS AND DIRECTORS S K ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 11
THLE PSD . CJ Detele E , Ol change [ Addition | 5
NAME ALTUNA, JORGE ) HAME . a
steeeT poness | 849 WOODGATE LN STREET ADDRESS g
crv-s5-20 | SUNRISE FL 333282193 CITY-5T- 2P ) o - lé"
TME ™D [ Delete TITLE _ [ Chenge [ Adaition | (5
NAME ' 775 ALTUNA' M'm“}t N PR . S KT . . u.‘ L ‘ e . . R
stReeT ACDRESS | 649 WOOD GATE LN STREET ADDRESS
CITY-ST-21P SUNRISE FL 33326-2193 ’ CITY-ST-21P
TIE _ [ pelete TIME . [ Change [ Addition
N SO U 1. S A — e .
STREET ADDRESS [ STREET An0RESS -
CITY-ST-2P CIFY-ST-2P ]
TLE O Delete | e I change [ Addition
WAME - - NamE
STREET ADDRESS STREET ADDRESS ‘_ L ) I
- gnmy-§7- T T — -~ - - — © Rovsew et e o emroem o mo—eezm e omme e ) (-
TTE [ Celete b ome I changs [ Agdillon
NAME NAME
STREET ADCRESS i STREET ADDRESS
CITY-ST-2IP 0 _ ) _ [ cnv-sr-zp .
e . {1 delete TILE [ change [ Addition
NAME ’ . | MAME
STREETADDRESS | . © . . STREET ADDAESS
cirv-gr-np . Cry-s1-2p

SIGNATURE: _ Yo PAY AL 1/15/-2092/ (259)914 1552
i aeawmenunﬁmwfﬁusormmcmonma:cmn ] L] I Dale T J  DayumePhone #

v — .




