2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # L11131 Feb 19, 2001 8:00 am
. Emtfty Name
ALPHA BROKERS CORPORATION Secretary of State
02-19-2001 90047 022 ***150.00
Principal Place of Business Mailing Address
9600 NW 25 ST. #7A 9600 NW 25 ST, #7A
MIAMI FL 33172 MIAM! FL 33172
us us
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0140258 Applied For
Not Applicable
o Country 2P Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it oo e - PR S S — _t_Name = - .
LO: 0’ SERGIO S. Street Address (P.O. Box Number is Not Acceptable)
9600 NW 25 ST #7A
MIAM! FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registerad agent gnd title if applicable. (NOTE: Registered Agent signatura requlied whan reinstating) DATE
9. This corporation is efigible to satisly its Intangible Fil.LE NOW!!! FEE IS $150.00 10. Election € ion Financ
Tax flling requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trlej;lzzndaggﬂlr?;uﬁgsncmg ») fuije?j? May Be
o . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CcsT [ oelete e O change [ Agdition | S
NAME LOZANO, SERGIO 8. NAME S
STREET ADDRESS | 1253 SW 35TH ST STREET ADDRESS 3
CITY-S7-21P MIAMI FL CITY-5T-2IP g
o
TILE PD 3 Celete TITLE Ol change [ Addition | &
NAME LOZANO, SERGIO S. NAME
STREET ADDRESS | 14253 SW 35 ST . STREET ADDRESS
omy-st-ze [ MIAMI FL CITY-ST-2IP
TITLE v . . O oelete. ). 1LE ) [ Change__ [T} Addition..|
NAME LOZANO, ANTONIO NAME
STREET ADDRESS | 1900 S.W. 125 CT. STREET ADDRESS
CITY-ST-20P MIAMI FL CITY-ST-2IP
TTLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same 'egal effect as it made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an add with all gther like empowered. 20 01
SIGNATURE: antoso Lozavos, FEB 1 4 (305) S5y 9290

NAME OF SIGNING OFFICER OR DIRECT! [ g et T L) Date Daytime Phane #

SIGNATURE

& COMPTROLLRR



