2000'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M39430

1. Entity Name

ALPHADEC,. INC

Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 920004 013 ***550.00

Maiting Address

Principal Place of Business

10825 NW 33 ST
MIAMI FL 33172

us UUUUKRUUU

IR

2. Principal Place of Business 3. Mailing Address
9990 S.W. 77 Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 3300 .=
City & State City & State 4. FEl Number 59'2734620 Applied For
Miami, TL Nat Applicatle
Zip 5o ;q‘goumry Zip Country » i $8_75 Additional
. 1 33156 Miami-Dade 8. Certificate of Status Desired O Fee Required
6. Name and Address o!‘ Current Registered Agent 7. Name and Address of New Registered Agent
m— - -- - Name - ~ T - s - -
YOQUN Jchn A Marqolls, Esq.‘
Street Address (PO Box Number is Not Acceptable)
Suite 330, 0 SW 77 Avenue
#
) L 33149 - .
Ity . . e
Miami FL B%qujog

e

its this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

7/28/01

SIGHATURE

(NOTE: Registerad Agant signature raquired when reinstating)

ﬁnﬁ’ 6ped or pnyarﬁ aof rag\stsmd agent ai litls if applicable.

FILE NOW!!! FEE IS $550. 00"

i 9 ,This corporation is ellg\p(’to satisty its Intangible
--Tax fllmg requirement and efects to do so.

After SEPTEMBER 13, 2000 Min. will be-$750.00

10. Etection Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added \o Fees

(See criteria on back) O Make ‘Chack Payabla to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE A [ Changs [ Addition
e - RAN N3G:§o gg;g?‘s{w 7MA
STREET ADDRESS STREET ADDRESS Sulte ’ 7 Avenue
CITY-8T-21P CITY-ST-21P MJaInl, FL 33156 i
TITLE [ oelete TITLE [Ochange [ Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME - Co- - - : =~ NAME — - R R B -~ e
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-7IP
mE O petate LE [J Change [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Ciy-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2iP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-S3T-2IP CITY-$T-ZIP
13. 1 hereby cemrg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with ail cther like empowered. 3@ 5 3 q D
SIGNATURE: SHGNATUHE REQUIRED EYs
Oate Daytime Phong ¥

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l"lyy_l.ﬂll.l .I.UU-U-\_-j

/4

CR2E034 (5/00)



