IMITED LIABILITY COMPANY = FILED
2004 FANNUAL REPGRT (AR " Apr 26,2004 8:00 am

DOCUMENT # L02000002938 ecretary of State
1. Entity Name 04-26-2004 90056 011 ****55 00
ALPHA INTERNATIONAL ENTERPRISES, LLC
Principal Piace of Business Maifing Address
3890 WEST FLAGLER STREET 3890 WEST FLAGLER STREET 1 2810499V
MIAMI FL 33134 MIAMI FL 33134 )
Suite, Apt, #. etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
80-0036277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E“ ?g.gg‘“ﬁ?gjit#onai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B e -L..’_e e i T i o et TS - - __N.ame i e e e = - it . = I3 -
?&HB%}/&2®%GAE‘|\7ED#41 7 Street Address (P.0. Box Number is Not Acceptable)
o MIAMI FL 33126
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prirted name of registered agent and title i appheanie. (NOTE. Regsiered Agent signature réguired when reinsiating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TItLE MGR [ Delete TITLE [J Change ] Addition
NAME RIVERQ, JOSE ANTONIO RAME
STREET ADDRESS | 3890 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-5T-2IP
TITLE MGR [ Celele TITLE [ Change ] Addition
NAME ANDUX, MIGUEL A NAME
STREET ADDRESS | 3890 WEST FLAGLER STREET STREET ADDRESS
GITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP
TME 3 Delele TILE O Change [ Addition
NAME-— = |- - - - - : ST e e s NAME = = [— = . == e il T ~ b
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE 1 Deete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2PP
THLE [ Detete TIME {Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shal have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: X/V*/LVS\’T Miqoue] B.Anduy  4/azfed ( 305" Y¢2-22

|Lu'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANACH, ©OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #




