2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S45673

1. Entity Narne

ALFIE'S BAR & RESTAURANT EQUIPMENT AND LIQUIDATO

Principal Place of Business

2509 NO. DIXIE HWY .
WEST PALM BEACH FL 33407

us

Mailing Address

2509 NO. DIXIE HwWY

WEST PALM BEACH
us

FL 33407-5911

2, Principal Place of Business

3. Mailing Address

IV

l

Suite, Apt. #, efc.

Sulte, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90053 013 ***150.00

JTUTRT

City & Stale City & Stale 4, FEi Number 65 0 Applied For
257872 Not Applicable
Zi Count i iti
P i e Country 5. Certificate of Status Desired | ?eae.gg] t‘ﬁgadc;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MAKBOUL’ AFIF R. Street Address (P.O. Box Number is Not Acceptable)
2509 NO DIXIE HWY
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this staternent for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and ttle f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
]
: L T ) ! m
9, This corparation is efigible to satisfy its Intangible FILE'NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 M2y Be

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributian.

Added to Fees

{See criteria on back) 0 Mske Checl;r; Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD ] Gelete TITLE [lcrange [T Additon | &
NAME MAKBOUL, ALFIE R. NAME &
sTreeT aooress | 2509 N. DIXIE HWY STREET ADDRESS 3
CTY-S7-2IP W. PALM BEACH FL CITY-51-21P w
THLE O elste THLE T change [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oslete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TILE {7 Delete TILE [ Change ] Addition

P NAME NAME

! STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

! TITLE O Delete TITLE [ Change ] Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIvY-ST-2P

" rme 3 Delete TITLE [ Change [ Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i8 I CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not quality for the exernpticn stated In Section 119.07(3)(1), Florida Stalutes, | funiner certify that the infarmation
ental report 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

indicated on this report or supplel

of the corporation or the receiver Of Xufsee empowered to execute this
changed, or on an attachment with g Negemwith ggthey like emp

(0

o~ W

SIGNATURE:

eaort as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

A 12\\00

L

$b/ Ls9-2%

OF SIGNING OFFICER OR DIRECTQR Date

Daytims Phone #




