FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # $39453

1. Corporation Name

ALFA RADIATOR, CORP.

FLORIDA DEPARTMENT OF STATE _‘
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

[RREARCR AR

Principal Place of Business Mailing Address
2011 SW. 8TH ST, 2011 SW. 8TH ST.
MIAMI FL 32135-3317 MIAWM FL 331353317
DO NOT WRITE IN Tr1S SPACE
3. Date Incorporated or Qualifed
03/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Ap lied For
21} 2% 650244077 | Not Applicatle
, Aot #, et Suite, Apt. #, efc. it
Suite, AL # ete. ule. Ap e 5. Certifc ate of Status Desired | $8.75 Aid.lilonal
—I Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 112y Be
_‘ W{a—l Trust Fund Contribution Added tc Fees
Courtry Zip Country 8. This corporation owes the current year ntangible
—| IZ—Sl m 30 Persor al Property Tax. Cves ZNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POSADA. PEDRO 82| Street Acdress (P.O. Box Number is Not Acceptable)
ree .0 Box er is eptal
2611 S.W. 8TH ST. ¢ dress ox Number is Not Acceptable
MIAMI FL 83
( ) 8&] City FL l%‘ Zip Cde

office <r registe[ed agent, or bo h\in the Stals cf Floriga” Such change was : authorized by the corporution's board of directors. | hereby accept the apg ointment as reg stered
agent. » am famiM t the obl " Section 607.0505, Flurida Statutes.

11, Pursuant to€pe provisions of Sengions 607\20\2' and 6074508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
iga

r with, and ac

SIGNATURE e - Ao\ AN
Signature, typed Br printed na ne of registered agent al y (NOT :: Registered Agent signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TILE D (] DELETE 1.4 TITLE [JChange [ Addition
e POSADA, PEDRO 12w

sweeTaporess| 2011 S.W. 8TH 87 1.3 STREET ADDRESS

CITY-ST-2ZIP MIAMI FL 14 CITY-ST.2P

TITLE S {"] DELETE 21TME JChange  []Addition
NAME MOORE, PILAR 27 NAME

sTreeTaoore3s| 2011 S.W. 8TH ST. 23 STREET ADDRESS

CITY-ST-21P MIAMI FL 2. 4CITY-ST-2P

TME [0 DELETE 11 TME CIChange  []Addition
NAME 32 NAME

STREET ADDRE:S 3.3 STREET ADDRESS

CIry-ST-2P 34 CITY-5T-2IF

TITLE [1 DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRE!S 4.3 STREET ADDRESS

CITY.ST-2IP 44 CITY-ST-2P

TMLE [ ] DELETE 5ATITLE [[IChange  []Addition
NAME 5.2 NAME

STREET ADDRE!S 5.3 BTREET ADDRESS

CITY-ST-2P 54CTY-$1-2P

TITLE [J) DELETE SATTLE [CJChange [ Addition
NAME 6.2 NAME

STREET ADDRE! $ %3 STRECT ADDRESS

CITY-5T-2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filin for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further c srtify that the infarmation
indicated on this annual repaft o~ SUP tal ¢ nnual re urate and that my signature shafl have the same legal effect as if made under oath; that | m an
officer ¢ director of thekgorporat.on or the redeiv 2r or trustedempowered t@ ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chawrged. or on an a a | other like empowered.

0200579

SIGNATURE: >< " ] \*\ wlaey LAl 3203
SIGNATURE D TYPED OR F RINTED NAME OF SM QR DIRECTOR Date Daytime Phone #

CR2E034 (11/98)




