mlf NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Socretery of Sato ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90133 009 ***150.00

DOCUMENT # G60213

1. Corporaion Name

ALPHA CONCEPTS, INC.

AN

Principaf Plice of Business Mailing Address
10420 SW 122ND ST, 10420 SW 122ND ST.
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN TH 5 SPACE
3. Date Ir corporated or Qualifed
09/15/1983
2. Principa’ Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] 26] 59-2329420 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
= ! p 5. Certifoate of Status Desired [ $8.75 Additional
22 —27| Fee Recuired
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added tc Feos
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
_Zzl Ei m m Persor al Property Tax. [Mves )ﬂ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registercd Agent

81| Name

KRAMAR, ALEXANDER, JR.

10420 SW 122 ST 82| Street Acdress {P.O. Box Number is Mot Acceptable)

MIAMI FL 33176 83

84| City 85| Zip Code
FL "

11. Pursuznt to 1he provisions of Suctions 607.0502 and 607.1508, Florida Stati tes, the above-named curporation submi's this statement for the purpose of changing its 1egistered
office ¢r registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:cept the obligal ons of, Section 607.0505, Fiorida Statutes.

SIGNATUFE

Slgnature, typed or printed ne ma of registered ageni and title if applicable, (NOT Z: Regislered Agant signature required when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TME PTC ] DELETE 11 TITLE [JChange [ Addition
NAME KRAMAR, ALEXANDER JR. 12 NAME
smeeTanoress| 10420 SW 122ND ST. 13 STREET ADDRESS
CITY-ST-2IF MIAMIFL 00000 14CITY-51-2P
TME Dsv [J DELETE 21 TMLE []Change [ Addition
NAME KRAMAR, LINDA G. 22 NAME
streeTanoriss| 10420 SW 122ND ST. 23 STREET ADDRESS
CY-ST-2P MIAMI,FL. 00000 2,4 CITY-5T- 2P
TTLE [ DELETE 34 TITLE [JChange  []Acdition
NAME 32 NAME
" STREET ADORE 8§ 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TITLE [] OELETE 4.1 TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRI 'SS 43 STREET ADDRESS
CIFY-ST-2P 4.4 CITY-ST-21P
TME [ peLETE 51TME [ Change [ Addition
NAME 5.2 NAME
STREET ADDRI:SS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMLE [ DELETE .1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRI:SS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the informetion supplied wilth this fiting does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further ertify that the ir formation
indicaied on this annual report or supplemental annual report is true and aciurate and that my signature shalt have the same legal effect as if made u1der oath; that | am an
officer or director of the corpor:ition or the receiver or trustee empowered to execute this repon as reqguired by Chapt2r 607, Florida Stalutes; and tha: my name appears in

SIGNATURE:

[P

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an atlac 1ment with an address, with all other like empowered, P
/ -
— :’
LAl X YLifse Fpi-203-1372
bate  [J

Daytina Phone #




