-
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #. P98000095802

1. Entity Name'

ALPHA INTERNATIONAL, INC.

Secretary

Principal Place of Business

90IE NW 97 TERRACE
MEDLEY FL 33178

Mailing Address

S001E NW 97 TERRACE
MEDLEY FL 33178

2. Principal Place of Business

lvog) vw F Av. -

Suite, Apt. #, elc.

gAY

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am

of State

05-23-2002 90012 024 ***150.00

RN R

OO NOT WRITE IN THIS SPACE

City & Staig N City & State 4. FEI Number % [ Applied For
Mmend La"‘{ { L. 650881674 Nat Applicable
Zip : Country Zip Counlry " . $8.75 Additional
3|7 ? Yy 5. Certificate of Status Desired O Fes Required
- - §.-.Name and Address of Current Registered Agent-~-= = =~ = == -=  -7. Name and Address of New Reglstered Agent™ "~~~ "™ *
Name
GARCiA: ARMANDO A Straet Addre?s.{& Box Number is Not Acceptable)
9001E NW 97 TERRACE A
MEDLEY FL 33178 N

~_ A
o~

City

FL

Zip Code

Signaire, typed or printed name of registered agent and tide if applicable. (NQTE: Registered Agent signaturs required whan reinstating) DATE

8. The above named(enﬁt@hisza/m?mf r the purpose of changing its registered office or registered agent, or both, in the State of Florida. : - )
y o - - ~2A . Lo
SIGNATURE e N % §

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9, .Thi€ Corporation is eligible 1o salisfy its Intangisle
Tax filing reguirement and elects to do s0.
(See criteria on back)

10. E!éction Campaign Financing

Trust Fund Contribution.
O

$5.00 May Bo
Added to Fees

EER OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TE s -e g D ey [ pelete TILE [ change [ Aadition

wve " |GARCIA, ARMANDO A NAME

STREET ADORESS |GOOME NW 97 TERRACE STREET ADDRESS

crv-sT-2P  IMIAMI FL 33178 CITY-ST-ZIP

TITLE [ petete TITLE ] Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ thange [ Addition
CMAME s | m mm i e —— NAME - 5 s 5] it <m A © _ « i & e ——- -

STREET ADDRESS STREET ADDRESS

ciy-S7-2IP CITY-ST-2IP

TTLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

true and accurate and that
were§ to execute this report as required

indicated on this report or su

emental report
of the corporation or the recei

my signature shall have the same legal e

changed, or on an attachrm a sshith allfpiher like emppwered. -
Ao RmAango B LALED S
SIGNATURE: AL NI OA-%>-

bxhapler 607, Flerida Statutes; and that my name appears in Block 11

D) (105) ¥¥Y{4(09S

13. | hereby cerlify that the information supplied with this fiting does not qualily for the exemption stated in Section 1190?&3)(‘\), Florica Sta!ulées, | further certify lhatftihe information
ect as if made under oath; that | am an officer or director

or Block 12 if

SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

"

034 (9/01)

CR2E




