FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93595 021 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# paroococo & & 79

1. Entity Name \/
ALPHA RERGLLUND INVTERNVATIONAL N,

DO NOT WRITE IN THIS SPACE

3. Mailing Address .
1172 S. DIX/IE HwY
Sulte, Apt. #, elc.

LY

2. Pincipai Place of Business
4999 MW, 9Tk AVE

Suite, Apt. #. elc.

BAY

DO NOT WRITE IN THIS SPACE

)

City & State City & Stawe 4. FEI Number Appiied For
MEDLEY , ~ O Cob. AL 4 B(_Er, ~ &S —o8 70/ /€& Net Applicable
Zi Counlry Zip Country ) . . $8.75 Additional
3§’ 7y 3319 ¢ 5. Cerlificate of Swius Desired (uig Fee Reguired
e S _— . i S ___T. Name and Address of Currenl_Registerad Ageng ]
) T e e ‘Name ~ T ’
KIpRTSIY FTALL
Do NOT WRIT Street Address (P.O, Box Numbaer is Not Acceptable)
4999 NVw. §9TH AVE. BAY S
City — - Zip Code
M EpLEY FL | 9377 ¢
8. The above named entity submils this statement for the purpose of changing its registered office: or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signalere. typed or prined name of reg:sicred agert and tile if applcable. {NQTE: Registered Agent signature requied when reinstating) DATE
o o e ‘ +-January 1 - May 1 Fee.is $150.00
9. This carporation is eligible (o satisfy its intangible P e S AT S ARt S A - " i ; I
Taxdﬁling} rt’quirernent"and elects to do 50 Y 7 After May 1, Fed 15555000 e 10. Election Campaign Financirg $5.00 May B2
See cr‘re":a on back) o ’ 12/ Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
-8@ critena on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS
e P mi> e =
HAME Mo RTSIS PA Lt B NAME o
STETAOORESS | 74 { AT AL E AvE VUG STREET ADDRESS P
NS o STY-ST-ZH?
CITY-S1- 2P CORAL LARLEY F&+— 314143 CITY-ST. 248 %
TTE Tng 3
NAME. NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
TITLE TITLE
= = oo LTS LT Erpaa S T R T R T S - e e T
STREET ADDRESS STREET ADDRESS
ce.sr. e - DO NOT WRITE
TIMLE TITLE
v i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY.ST-21p CITY-ST-7IP
TME TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-57- 21 CITY-S1-7I1
TILE TILE
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P are-stap |
13. !'hercby certfy thal the information supplied with this filing does nol qualily for the exemption stajed in Section 119.07(3){), Florida Statutes. | further certify tat the information
ingicated on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or cn @n
attachment with an address, with all other like empowered.
SIGNATURE: Loe 725 ¥ /26 [2001 305 -~ (¢4-8LEL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone #




