FILED
2003 FOR PROFIT CORPORATION
UNIFORM BusmFlgs nEpon'rHan) Jan 09, 2003 8:00 am

DOCUMENT # K11857 Secretary of State
1. Entity Name 01-09-2003 90040 001 ***150.00
ALPINE MARKETING CORPORATION
Principal Place of Business Mailing Address
9300 SW 58 ST 8300 SW 58 ST
SUITE 201 SUITE 201
B B (TR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0033002 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ———————@g Name and-Address of Current Reglstered’agent”  — = ——————"— "7 Name and Address of New Registered Agent T -
Name
SANCHEZ, JOSE Street Address (P.0. Box Numberis N(;tA table)
0. Box Nu i ceepta
9300 Nw 58 ST B
SUITE 201
FAM FL 33178 o FL [ Zocow

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Coatr?bution ° | fgi.:():ROh;?;sB *
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O3 Detete THILE [ change [ Acdition | &3
NAME YAGER, WALTER NAME ]
sTREET aDoress | 15704 SW 16 ST STREET ADDRESS 3
orv-st-zp | DAVIE FL 33326 CITY-ST-2IP o
ol
TIME [ Detete TILE [Jchange (] Addition x
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P . o o CITY-ST-2P__ . i
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ pelete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelate TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru And o and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporaticn or the receiver or truste ey, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with go-

//G/aJ ST TS

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




