FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT -
CORPORATION FOMIDA DEPATIUENT OF S1AT Apr 24 1998 8:00am
ANNUAL REFPORT

1998 Sacretary of State S ecretary Of State

POCUMENT #

DIVISION OF CORPORATIONS
Corporation Name

(3)
" ALPHA 55, INC.

AR ARG

L.

| 188 cows ave PO BOX 600230

5 NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEAGH FL 33160
e us Us DO NOT WRITE IN THIS SPACE
'ﬁ 3. Date Incorporated or Qualified
¢ 09/09/1967
1 [ & Principal Place of Business | 28 Mailing Address 4. FET Number Applied For
7] o lrl 26 € oo 65-0004963 Not Applicabls
b ita, Apt. #, etc. Suite, Apt. #, etc. ONE
{ Suite. Ap P oHie Apt AL el 5. Coerlificate of Status Desired O $8.75 Aadional
4 |22 27] Fee Required

;. Gity & State | City & State 6. Elaction Campaign Financing $5.00 May Be
1?;7 23 2a-| Trust Fund Contribution O Added to Fees

t Zlp Country | Zip Country 8. This corporation owes or has paid the current year intangible
i EI‘ m 20] 30 Personal Property Tax dus June 30. U’ﬁ; No

9. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Reglstered Agent

1

§ FREIRE, ROBERTO R. 81/ Name Same
f’ 18238 COLLINS AVENUE 82| Streel Address (P.O. Box Number is Not Acceptabla}

H NORTH MIAMI BEACH FL 33160

9 83

84| City

85/ Zip Code
FL

1. Puysuant to the provisions of Scchons B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered
agent. | am familiar with, and accept tha obligatians of, Scclion 607.0505, Florida Statutes.

SIGNATURE . — e -
Signature, Iyped o printad nane of ragstated agenl and (e if applcably {NOTE" Registered Agenl signalure requirad when reinstaling) DATE p
- [ OTFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ T P [T oaere 11 TTE T Change [T Addiion | 3=
£ e RIFAI, SAMMY 12NAME . §
" | sweeraommess | 17500 N. BAY ROAD, #707 1 STREET ADDRESS Beme a
E | evsrze N. MIAMI BEACH FL 14CY-51-2 o
e | Tne ¥ TT CeLETE 29 TNLE [Tchange [ Additon |©
: NAME RIFAL, ELAINE 22 NAME Sy
1| swager aDoRess 17500 N. BAY ROAD, #707 2.3 STREET ADDRESS
5 | _cmv-st-ze N. MIAMI BEACH FL 2.4CITY-ST-2I
T { e 87 [T oELETE 31 TILE "L Change [T Addition
f MAME RIFAl, TAMAM 32 NAME ‘
+ | smervavoness | 17500 N. BAY ROAD, #707 38 SIREET ADORESS S ot
7| ov-sr-ze N. MIAMI BEACH FL 34, 0ITV-5T-2P
* TITLE [T becETE A1TIHE L1 Change [T Addition
; NAME 4 2 NAME
i ] STREETADORESS 4.3 STACET ADDRESS
g _omv-st-zw 44CITY-51-2P
% ILE [ CeLETE 51 TNLE TJ Change LT Addition
B NAME 5.2 NAME
i | STREET ADDRESS 5.3 STREET ADDRESS
1 cnvest.ze 5.4 CITY-51-71P
e T GELETE S1TILE [ change L additon
] e 6.2 NAME
STREET ADDRESS 6.3 STREET ABOIRESS
f CITY-5T-2P B4 CITY-51-2IP
¢t | 18, |'hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. 1 further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shail have the game legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appeafs in
Block 12 or Block 13 if changed, or on an allachment with an address.

£ _.annlnn-rn [ £ - L Kﬁ).&a 2 .L/l--./ g? .an-("'JQh—;JCZA




