2000 UNIFORM BUSINESS REPORT (UBR) APF}\RBVE&

DOCUMENT # 1 97000000774 FILED
1. Entity Name =
ALPHACOM L.C. Q0 APR 1T PH 3: |4
SECRETARY OF STATE
Principal Place of Business : Mailing Address TALL A HAS StE, FLOMBA
20961 NE 2ND AVE. : - - 7 - 20961 NE.2ND AVE. - R S : B . = N
MIAMI FL 33179 MIAMI FL 331791711 .
Suite, Apt. #, etc. Suite, Apt. #, etc. mwm DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
_ 650770586 ) Not Applicable
Zip ' Con'{:jnry Zip Country 5. Cortificate of Status Desired E/ g‘g.gg“ﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: TAC. QUELINE ThexKSanS
LINSTAEDT' DOUGLAS A Street Address (P.Q, Box Number is Not Acceptable
702 13TH STREET, STE. 209 Fit NN LS _Cot.
MIAMI BEACH FL 33139
City e T Zip Code
Tkt FL | T853,9
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE G bttt e THCK SO N pfrzf 08
Signaiure, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agenl signature required when reinstating) DATE
Ve |on . . FILENOWM!FEEISS$5000 .. | ... - _ ... .ol .
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TILE MGRM : O petets TITLE [ changs [ acton | §
NAME SEQUIRA, HERMAN G NAME %
streer aooress | 20961 NE 2ND AVE. STREET ADDRESS 2
HITY-87-1tP MIAMI FL 33179 CITY-ST-2IP o
SO0 D e 5 8 thagh — [ Tadabon | &
E MGRM O Delete TITLE A S ’73-;3 o0 "‘?l-f]i]l:'
ane SEQUIRA, ROBIN R e /2B ==k
sTReeT anoeess | 209681 NE 2ND AVENUE STREET ADDRESS wdakSo 00 keSS 00
crr-3-ze | MIAMI FL 33179 CITY-$7-TIF
THLE D [ petete TITLE [ changs  [] Adelition
NAME COKER, KALEEL A nAME
staeer anoness | 1400 OCEAN DR. STREET ADDRESS
EITY-3T-2IP MIAMI BEACH FL 33139 CITY-$7-21P
o L] veers e [ coangs (] Ageton
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-$T-2P LTY-3T- TP
TME [T petetn TIME [ change [ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P CITY-8T-2IP
Tme — T ———— -~ patgte——— - M~ —— —— i (=) chenga-——[=] Aauition -|- -
NAME NAME
STREET ADDRESS ZTREET ADDRESS
CI%- ST-2IP CITY-3T-2IP
11. | hereby certify that the informaticn supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
" indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
» limiled liability company or the regei\_rer or trustee em_po\.:.'ered to execute this reporl as required by Chapter 608, Florida Statutes. "-.‘
SIGNATURE: SIGNATURE ﬁE@UHHW« wlnfon  Hey w2l famo |
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER  FAETATAN FEQuU G Daytime Prone # 3 7H/ 38|




