FILED

(UBR) , 2
Jan 27,2002 8:00 am ¢
DOCUMENT #  K11857 Secretary of State  °
1. Entily Name n
_ _ ok 3 ok [v]
ALPINE MARKETING CORPORATION 01-27-2002 90011 014 7#7150.00
Principal Place of Business Mailing Address
8300 SW 58 ST 3300 SW 56 ST
SUITE 204 SUITE 201
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address Hlmmm " IH"I“IIII I”" m m" qu M'“ml III" I‘Ill 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'0033%2 Mot Applicable
Zi Count Zi Count i
s ountry " ountry 5. Certificate of Status Desired O $8'75 A_ddenal
Fee Required
6. Name and Address of Current Registéred Agent 1 7. Name and Address of New Registered Agent
Name
SANCHEZv JOSE Street Address (P.Q. Box Number is Not Acceptable)
9300 NW 58 ST
SUITE 201
MIAMI FL 33178 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Apent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10. E:iz?(li:rgjag;]rilr?guig:mmg 0 fg;qugng?;fe
{See criteria on back) 0 Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (T Delete TITLE D) change [ Additon | &
HaME YAGER, WALTER N 2
STREET ADCRESS 15704 sw 16 ST STREET ADDRESS §
CITY-ST-2P DAVIE FL 33326 CITY-ST-2P ﬁ
o
TITLE [ Delete TITLE . [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-8T-2IP CITY-ST-2IP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-§7-2IP
TTLE [T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IF
TITLE [ oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY ST-ZIP TN
1351 hereby cermy that the information supplied with tb g does net gualify for thefexemption stated in pection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re) signature shall have thie same legal effect as if made under cath; that | am an officer or director

""of the corporatlon or the receiver or in as required by Chaptep807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
T4 f//o/ov, 308-594-171 ¢

SIGNA 'E,f“f,f?:. L

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #

SIGNATURE'




