2001 UNIFORM BUSINESS REPORT (UBR]) i Ma 151%0%]1) 8:00 am

DOCUMENT # K83191 W Secretary of State

ALPHA OHTHO-CAHE, |NC, - * 05-18-2001 91590 037 ***150.00
Principal Place of Business < Mailing Addrass
1401 E 4TH AVE 1401 E 4TH AVE : - :
STE 104 STE 104 W AN R | ;
HIALEA FL 33010 HIALEA FL 33010
Us us .;
Suite, Apt. #, efc. Suite, Apt. #, etc. DD NCT WRITE IN THIS SPACE
City & State City & Stale ) ) 4. FE{ Number 65’01 17590 Applied For
T T Not Applicabie
Zip Country 2p Country 5. Cerlificate of Statug Desirad O $8.75 Additionat
- 1| . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
- Nama '
QUIRANTES, TULID
Street Address (P.O. Box Numbaer is Not Acceplable,
1401 E 4TH AVE ¢ ' pravie)
STE 102
HIALEAH FL 33010
City el Zip Code
8. The above named entity subm1s this statement for the purpese of changing its registered office or registered agent. o both, in the State of Fiorida.
SIGNATURE
Sigrature. lypad of prared nemd of regist?red agem ang e ¥ applicatia WNOTE: Regisie'ed Agen: $Kalure rec.i T v~ (0 *steting} DAYE
9. This corporalion is eligible 10 salisfy its Intangible - FILE MOW!! FEE 1S $150.00 10, Flacti ' . '
) X . Elgction Campaign Financin,
Tax fiing requirement and cects 10 Go 0. Afier MAY 1, 2007 Fee will b2 $550.00 Troat fund o om0 fdsde%?o“‘,liﬁf ¢
{See criteria on back) ) [ Make Check Pavable to Depariment of State . . .
11, CFFICERS AND DIRECTORS — 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE oPs J Delete TiHE [J change {7 Accition | S
s QUIRANTES, TULIO e g
STREET ANDRESS | 1404 € 4TH AVE - STE 102 STREET ADCHESS 3
CiTy-§1.3P HIALEAH FL . CINY-51-2° et
o~
e PTSD [ Descte Tme Dcange (7 Aaduior: | &
NAVEE QUIRANTES, TULIO NAE
srReeT ADORESS | 1401 E 4TH-AVE STE 102 STREE ADDRESS
CITY-ST-2P HIALEAH FL 33016 CiY-81-2P
TITLE 7 belete TIE CicCtange [ adaitio~
NAME HAME
STREET ADDRESS STREET ADCRESS
Iy ST-7P CITY-S1-2P
TE Cloeee — f me - . i Cciange [ Addtien
NAME NAME B oo U EEs— —
STREET ADDRESS STREET ACDRESS
CITY-SI1-71P oy §3-21?
e O petaiz TI.L : [TcChange [ Actition
NAME I nane
STREET ADDRESS STREET ADDRESS
Ciry-sT-2ie Cry-S1-0P
e [l Cewte TileE O Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oNY.55- 2P B CTy-37-2ip

13. | hereby centily that 1he information supplied with this fling does not qualify for the exemption siated in Scction 113.07(3)(i), Florida Statutes. | further certly that tho information
indicated on this roport or supplemental report is true and accurdte and that my signatura shall have the same Iagal eifect as il made under oath; that ) am an officer or dircctor
of the corporation of the receiver or trustee empowered 1o execute s report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12

changed. or on an attachment with an address, wijth ail other ke empowerod.
2
. Wi o7
(4 5"/:./7/ o/

OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR T b 7 Dayiee Yhone ¢




