' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT # | 02000002938 ecretary of State
1. Entity Name 04-18-2003 90079 016 ****55 00
ALPHA INTERNATIONAL ENTERPRISES, LLC
Principal Place of Business Mailing Address
3890 WEST FLAGLER STREET 3890 WEST FLAGLER STREET
MIAMI FL 33134 MIAMI FL 33134
e s KGRI
Suite. Apt. # etc. Sufte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 800036277 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired p'd| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
) — S o e =f=Names . o e P e e
CORDOVA, ANGEL D
780 N.W. 42ND AVE. #417 Street Address {(P.O. Box Numhber is Not Acceptable)
MIAMI FL 33126
City FL Zip ‘Code

8. The above narned 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
Signature, typsd or printad nama of registered agsnt and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 oslete mE % Change [ Addiien
NAME RIVERQ, JOSE ANTONIO NAME
STREET ADDRESS | 788) N.W. 42ND AVE. #417 SIREETADDRESS 13890 WEST FLAGLER STREET
oY-sTZP | MIAMLFL 33126 oS IMIAMI, FIL.. 33134
TITLE MGR ) [J Detete TITLE ’ )@ Change [T Addition
NAME ANDUX, MIGUEL A NAME
STREET ADDRESS | 780 N.W. 42ND AVE. #417 STREETAOFESS | 3890 WEST FLAGLER STREET
or-S-2P | MIAMI FL 33126 om-s2®  |MIAMI, FL._ 33134
TITLE - P . oetete . _JTME ~ oo cici = oe e - _I:]_{;Ear!gg _[O Addition _[__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TRLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TITLE ] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-§1-2P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Liability company or the receivgy or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ’}ﬂjﬁ REQUIRMIGUEL A. ANDUX 4/15/03 (305)442-2233

SHINATURE AND TYP! O'WTED NAME,Q’F SIQRING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #
s

0015281

CR2E083 (10/02)



