2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # K93958 Sécretary of State
1. Entity Narme 05-02-2003 90201 008 ***158.75
ALPINE iINCENTIVE CORPORATION
Principal Place of Business Mailing Address N
168 HIALEAH DR 168 HIALEAH DR . T
168 HIALEAH DR 168 HIALEAH DR T e L ‘e
e B ““m” m |||I| "”I ||’|| I"ll ml III“ III" ||||| I!l“ III" I'l“ lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number Applied For
650134078 Not Applicable
“ Courtry Zip Country 5. Certilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
RUBY SWEZY Streat Address (P.O. Box Number is Not Acceptable)
5709 NW 158 ST.
BLDG. 46
MIAM) LAKES FL 33014 City FL | 2o Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
X 9, Election C Fi f
Aor May 1, 2003 Feo will e $550.00 Sucon Coma Py $5.00 ey e
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AMD DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TITLE []Change  [] Addition
NAME SWEZY, RUBY S. NAME
streer AooRess |% 168 HIALEAH DRIVE STREET ADDRESS
CITY-ST-ZiP HIALEAH FL CITY-$1-2IP
TILE [ Delste yts [ Change (] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImy-S7-2P
TITLE O pelete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIRE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TITLE O Delete TITLE [C] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE {1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(1), Florida Stajutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if ma that ! am an officer or director
port as required by Chapter 607, Florida Statutes; and thét my narp€ appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is
of the corporanon or the receiver or try

I?ATW SIGNING OFFICER OR DIRECTOR L / Daiy Daytime Phona #

(Y V] g LV

"y

CR2E034 {10/02)



