2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V53236 Jul 25, 2000 8:00 am

1. Entity Name
ALFONSO SHELVING INC. / Secretary of State
07-25-2000 90101 009 ***550.00

Principal Place of Business ) Mailing Address

630 NW 132ND PL ’ 630 NW 132ND"PL" ~ S P

MIAMI FL 33182 MIAMI FL 331682 - —_—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65 0337%2 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— el el T Tl e T B 1 [ 211 R R et o ——
éal'g?:‘:vs?ééﬁg ':,ALRDO Street Address (P.C. Box Number is Not Acceptable)
MiAMI FL 33182

City FL Zip Code‘

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.

CR2E034 (5/00)

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. [NCTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eiigible to satisfy its Intanglble FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirervant and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Feos
{See criteria on back) | Make Chack Payable to Department of State
. : QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO 7 Delete TME [ change [ Addition
RAME ALFONSO, LEONARDC NAME
STREETACDRESS | B30 NW 132ND PL STREET ADDRESS
CITY-57-21P MIAM! FL 33182 CITY-ST-2P
TITLE STD =] Delete TITLE {CI'change [ Addition
NAME ALFONSO, AMERICANA NAME
STREET ADDRESS | @30 NW 132ND PL STREET ADDRESS
CITY- ST-ZiP M‘AM| FL 33182 CITY-ST-2IP
me . o O Deete_ mE L O crenge [ Adottion
NAME i o - WAME , -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Detete TILE 2 change [ Addition
HANIC QIAME
STHEET ADDRESS STREET ADDRESS
ITOET e CITY-ST-2P
1Lk [ pelete TITLE [ change [ Addition
- NAME
LrEeri AIMIEEGS STREET ABDRESS /
gz CITY-ST-2iP
Wikt [ detete TME Fchange [ Addition
NAME
STREET ADDRESS
st CITY-8T-ZIP
13, | hereby certify that the information suppre it this fillng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplems peft is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

' empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

};:j@'@.“.TUR ) _ Y RAL “. ) _‘ . 7/lr o /do

{ Date Daytma Phone #




