2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT # S40516

1. Entity Name

ALFI'S JEWELRY MFG., INC.

ecretary of State

04-28-2003 90276 026 ***150.00

Principal Flace of Business Mailing Address
2750 WEST 68TH STREET SUITE 101- 2750 WEST 68TH STREET SUITE 101-A 110186 25
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0250910 Not Applicable
4l Country Zie Country 5. Gertificate of Status Desred [ Ege';; Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F‘GUEHOA‘ ALVARQ Street Address {(F.O. Box Number, QN t Acceptahle}
2608 W 71ST PL LCTI0 N WY TE g Mus
HIALEAH GARDENS FL 33016
ity Zip Code
g{\o\'«m\ La\‘_qs FL JA¥QLS

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. | am familiar with, and‘éccept

the cbligations of regislered agent.

SIGNATURE

Signaturs, typed or printex) name of registered agent and title if applicable. {NGTE: Registered Agent signature raguired when reinstating) DATE

2 FILE NOW!lI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Addad to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : O Detete TILE O Change [ Addition
NAME FIGUEROA, ALVARO NAME

STREET ACDRESS | 2608 W 71 PL STREETADDRESS [\ TT0 0. T3 Ruemu e

cmv-st-z7 | HIALEAH GDNS FL CITY-ST-2IP Camny Ve LV L ELAMOLS

TILE ST 3 pelete TITLE [0 Change [ Addition
MM FIGUEROA, DELMY - e -

STREET ADDRESS | 2608 W 71ST PL steeeraooness | \C TS0 WL 1K™ Qo cvn

CiTY-ST-21P HIALEAH GDNS FL CV-ST-2P | P\ y e an o \_ W e . RIS

TITLE 3 pelete TTLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

THLE O Delete TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21p CITY-ST-ZIP

e 01 Delete I e Ol Chenge [ Adoiion
NAME ' NAME

STREET ADDRESS STREET ADDRESS . -

CITY-ST-21P GHY-ST-2IP N

TIILE O pelete TITLE [ change [ Addition
NAME A T T mean e S g SO R S . -~ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITYV-ST-IIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HaAT-03 0 30S-%A%388D

Data Daytime Phone #

AV SS6ESLO

CR2E034 (10/02)



