File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. e

LIMITED LIABILITY COMPANY <53ER FLORIDA DWPARTMENT OF STATE p--qu Lo ey

LR _ Katherine Harris Y e

ANNUAL REPORT 4 Secretary of State
1999 DIVISION OF CORPORATIONS g e peeye.
Stnak T .1203
FILING FEE { Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75_| Make Check Payable To: FLORIDA DEPARTMENT OF STATE | un{kh

T e Lo &ddoss  DOCUMENT # L97000000774 5 ]7

1a. Principal Place of Business Address

20961 NE 2ND AVE,
MIAMI FIL 331792

ALPHACOM L.C.
20961 NE 2ND AVE.
MIAMI FL 33179

2. Principal Place of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
07/16/1997 FL
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4, FEI Number D .
Applied For
City & State City & Glale 65-0770586 I::l Not Applicable
5. Date of Last Repor 6. Centificate of Status Desired
Zip Country Zp Country
04/24/1998 | LR [¢+1]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

LINSTAEDT, DOUGLAS A
702 13TH STREET, STE.
MIAMI BEACH FL 33139

209

Street Address {P.Q. Box Numb

Is Mot Acceptable)

Suite, Apt. 4. etc.

City 2ip Code

FL

9. Pursuanl to the provisions of Sections 608 416 and 608.508, Florida Statutes, the abave-named limited liability company submits this stalement for the purpose of changing
its registered office or regisiered agent, or both, in the State of Fiorida. Such change was authorized by aftirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ; - . . . aTE _ R am
(Registered Agenp Accepbiog Appontnecti (MOTE Ragetaed Agent senaiiie fe g ared whae e Ll oGl

10. Title Managing Members/Managers Businass Street Addrass City, State and 2ip Code

MGRM| SEQUIRA, HERMAN G 20961 NE 2ND AVE. MIAMI FL

MGRM| SEQUIRA, ROBIN R 20961 NE 2ND AVENUE MIAMI FL

D COKER, KALEEL A 1400 OCEAN DR. MIAMI BEACH FL

WDDDEEr“?ﬁJH_4
05/13/93--01003--022
sR] 97,50 ****13;.5U

11. | dohereby certify that the information supplied with this filing does not qualify for the exemphan stated in Section 119.07(3){i). Florida Statutes. |turther certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing membar or manager of tha
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes; and that rny name appears in Block 10, or on an
attachment with an address

SIGNATURE:

INHSE10 R {12-98)

3:.!’574‘ fdﬂé

fraae

gﬁm»—m HERMIAN SEQu RA

7
SCMATORE R TYRE 0 QR B P £ AR F 50 ar L Fics ROAEIAL N L RALAALY B4k ALY iS50 0b 1T

Y2191




