FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am%

DOCUMENT # y
DOCUM K93958 Secretary of State
ALPINE INCENTIVE CORPORATION 05-14-2002 90288 002 ***158.75
Principal Place of Business Mailing Address
168 HIALEAH DR 168 HIALEAH DR
168 HIALEAH DR 168 HIALEAH DR
B o AR SRR RN
‘2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DQ NOT WRITE IN THIS SPAGE
City & State City & State . “| 4. FEI Number Applied For
65.0134078 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registe\ed Agent
Name
RUBY SWEZY Streat Address (P.O. Box Number is Not Acceptable)
5709 NW 158 ST.
BLDG. 46
MIAMI LAKES FL 33014 iy FL [Zocoe

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NCTE: Registared Agent signalure required whean reinstating) DATE
[

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS 51“50.90 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b(‘g $550.00 Trust Fund Contribution O Added fo Fees
(See criteria cn back) O Make Check Payable to Depaftn‘j!ent of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete TILE O change [ Addition

NAME SWEZY, RUBY S. NAME .

streeT aooress | % 168 HIALEAH DRIVE STREET ADDRESS

crv-st-zp | HIALEAH FL CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ palste TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRES3

CITY-§T-2IP CITY-ST-2IP

TILE [ petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

+thaME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-21F

e 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2IP

13. | hereby certify that the information supplied wirthis filing.gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Sdhccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

{éz 22 '

Data Daytime Phone #

is repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if |

CR2E034 (9/01)



