FILED

Jun 17,2004 8:00 am
2004 FOR PROFIT CORF ORATION Secretary of State

DOCUMENT # G44417 06-17-2004 90003 003 ***150.00

1. Entily Name

AL PHA EXERCISE EQUIPMENT COMPANY, INC,

Principal Place of Business Mailing Address

8906 5.W. 129 TERRACE 8906 S.W. 129 TERRACE

MIAMI FL 33176 S MIAMI,FL 33176 US 54057808

1
¥ EAAVER KRR AU ERTRRAN
(9000 s/ [3Y " 37 oo sw J2y S/
Suite, Apt. #, etc. ¢ Suite, Apt. #, etc. 06142004 Chg-P CR2E034 (10/03)
Cny & State City & Sate 4, FEI Number Applied For
Mg/ 2 “ AIAM/ [FL 59-2298950 Not Applicable
ap%{j & CESAQ@/- . lez ??l’ 7 &‘ - Ct;u)nl’r;’/ ) 5. Certificate of Status Desired. . .$;E, ;g:gggllonal .
6. Name and Addrén of Cyurrent Registered Agent 7. Name and Address of New Registered Agent

i - Narne

TEPPS, JEROME.L.
A14 NE 4TH STREET Street Addrass (P.O. Box Number is Not Acceplabie)

FT. LAUDERDALE, FL 33301

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Fiorida. { am familiar with, and accepl
the obligations of registerad agent. ,

. io- -7

SIGNATURE :

Signatwire. typed of printed name of registered 3g4nt and itle ! aopiicable. {NGTE: Registerad Agen sigrature fequired when feintiating} CATE
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing . $5.00 mayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trus! Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
b

10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVP O Dekete T _ EfCharge [ Addition
NAME .| VALCARCEL, GEORGE NAME i
STREST ADDRESS | 8906 SW 129TH TERR. sweraness | f pOp© Sl [3Y 7 s7
oTY-ST-Ze | MIAMY, FL 33176 CITY-ST-2P AMIA A/ Fr 337 L
e ] (71 Delete TLE 7 O Change  [J Audition
HAME ! HAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST1-2IP GITY-81-ZIP
me | L . .. . nelete. THLE - . : . -~ [IChange [ JActition
NAME NAME
STREET ADORESS fi STREET ADORESS
CITY-ST-2F ‘ CITY-5T-21p
TITLE ’ [ Delets e I Change [ Addition
NAME ' NeARAE
STREET ADDRESS i STREET ADDRESS
CITY-ST1-2IP CHY-S5T-2iP '
TLE ' O Detete e Ochange [J Aud;zgﬂ
NAME | MAME
SIREET ADDRESS ,; = STREEY ADDRESS
GITY-ST-2IP o g ohv-STar ] : .
TmE R ' O pelere - f mie _Ocenge [ Addition
NAME .. . NAME s - "
STREET ADDRESS N _ | .STREET ADDRESS - -
Qry-§T-zP - K CITY-ST-28P

12, | hereby certily that the information supplied with this flII does not qualify for the exemption stated in Section 119.0743){i}, Florida Statutes. | furlher ceriify that the information

indicated on this report or supplemental repart is true a'1 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an allachment with an address, myer like empowered.
SIGNATURE: ( L, é://é//nsf

NA@HE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Dayame Prcne ¥




