2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

ALPHA INTERNATIONAL, INC.

P98000095802

Principal Place of Busingss Maiting Address
10099 NW 89 AVE. 10099 Nw 88 AVE.
BAY 5 BAY §

MIAME FL 33178 WIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apl. #, ete.

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-05-2003 90211 024 ***150.00

I

T CHECK HERE IF MAKING CHANGES

8
a the obugamnsolragn aigd agent,

SIGNATURE

Af-a_uéumﬂ l& (M\-MM

City & State City & Siate 4. FEl Nl.meaf 6 Applled Far
gagg l 6 7 q Not Appliceble
Zip Country Zip Counlry sa 75 Additicnal
5. Cemflcam of Slatua Desired D Fee Raquired
mmmwm% - 7..Name and Address of New_ Reglstered Agent
o _— Sz e n —|-Name . S -
GARC!A, ARMANDO A
Street Address (PO, Box Number is Not Acceptabla)
9001E NW 97 TERRACE . '
MEDLEY FL 33178 ’
:E'E City ; FL l 2ip Code
8. Tne above named enfy submits this m for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrat wwmhmmmwmmwnnpmvn

{NOTE: Regisiensd Agani Sgnature requIned when nasiatng)

DATE

Make Check Payabla to Florida _l;{spamnem of State

FILE NOW!I! FEE IS §150.00
After May 1, 2003 Fao willbo $550.00

9. Election Campaigr: Hmnchg
Trust Fung Contribution.

$5.00 may be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

indicalad on this rdport or supplemslal report is true
of tha corporation or the raceiver or thgtee empoweredito exs
changed, or on an attachmeny with ap aress, with alfothe;

SIGNATURE:

ike smpowered,

(443
h]

12. ) hereby cerlity thet.the informatiomgupplied with this g dbes not qualify lor the exemption steted ih Seciion 119.07(3K)), Florida Statules. | turther certify that the information
\ agcurate and that my SIgnalure shail have the same legal effect as il made under oath; that | am an officer or director
uta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

&ns‘) IRt 400<

CR2E034 (10702)

10. ' QFFICERS AND DIRECTORS I 1.
TinE D B me ‘ O Change T3 Addition
NAME GARCIA, ARMANDO A NAME
steeT aooress |9001E NW 87 TERRACE STREET ADDRESS
crv-st-zp | MIAM) FL 33178 CITY-51-2P
TINE TILE O change [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
ciy-st-2e CITY-ST-21P :
ME=—= | * s e =1 gt R —HLE L - Ghange —[=] Agdition-
SNAME . e P e SR S DR S BT o L p— fom e ——
STREET ADDRESS smsermnntss '
CITY-51- 1P CTY-§1-2P
TILE [ Detea me Ocrange [ Aadition
MAME KAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE L Detete e Olchange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-51-21p CITY-57-21P
e 3 petete mE CJchange ] Addiion
NKAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-SF-2F



