| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) = Feb 27,2003 8:00 am

DOCUMENT #  P0O1000113250 o Secretary of State
1. Entity Name A ) 02-27-2003 90153 044 ***150.00
ALPHA FIRE EQUIPMENT CORP.
Principal Place of Business Mailing Address
13277 SW, 124TH ST. 13277 SW. 124TH ST,
UNIT 9 UNIT 9
AR IO AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
020546969 Not Applicable
ZiF Country 7 Country 5. Cerlificate of Status Desired | Eeeaelgesq S::I;ciltional
6. Name and Address of Current Registered Agent , 7. Mame and Address of New Ragistered Agent -
Name
FERNANDEZ’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
13277 S.W. 124TH ST.
UNIT 9
MIAMI FL 33186 PO ity FL [ Zrcode

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
. the obligaticns of registered agent. -

SIGNATURE
) . Signalture, typed or printed name of ragistered agent and 1itla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State .
10 QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ' [ oetete TITLE ¥ mhange [ Additian
haE FERNANDEZ, GEORGE AV ERnPinTr CeORGE
STREET ADCRESS (13277 SW 124TH STREET, #9 s aonness [[S NFF 6 LS I ST HAD
- - . Ay
CITY-ST-ZIP MIAMI FL 33186 CITY-ST-2IP /,/ /ATT] i, /// 53 /6@ .
TITLE [ pelete TITLE P [ Change Bﬁ\ddition
NAME NAME MI@UEL A 6RANDA :
STREET ADDRESS STREET ADDRESS
3612 ~7
CHY-ST-2IP CITY-ST-2IP ‘j_Jj QZY?\ }5%/!/ éf}qﬁi
TITLE . R - pelete~ - § TTLE - - R ! i [Cl-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-Sr-z1P
TITLE O Delete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O pelete TIMLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Dats Daytime Phone ¥

SIGNATURE: _<ZIGNAZIETE REQUIRED C;/?S/&B (30597 B
e, |

Mum:ﬁ! aNDTVPE OR pnuy&n NAME OF SIGNING OFFICER OR DIRECTOR

AY BEQZLED

CR2E034 (10/02)



