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ALPHA COMMERCIAL MAINTENANCE, INC.
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. .-F‘rincipal Place of Business

3122 PIERSON DRIVE
DELRAY BCH FL 33483

Mailing Address

3122 PIERSON DRIVE
DELRAY BCH FL 32483-6218

2. Principal Place of Business

(0728 St Audrews

3. Mailing Address

Al 107328 St dndiews B

Suite, Apl #, etc.
Beach

Suite, Apt #, etc.
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5. Certificate of Status Desired

();/ﬂ 4]
Ciiy & State Cit &Staie 4. FEl Number SRR
Horida /DI"/Z/JL 59-2911532 Not Applicabie
Zip Country Zip 8.75 Addit

m ?ee Requxrscll IO%P

6. Name and Address of Current Registered Agent

_.7._Name and Address of New Regqisterad Agent-. ...

INGUANZO, CAROL
—3122-PIERSON-DRIVE
BELRAY-BCH F33483

Name '/,’i_'-.—a

t Acceptable
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8. The above named entity submits this statement for the purpose of changlng its registered office

Qr ustered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed cfw name of rgld

slerad agant and title if apphcable

W ot St e
[NOTE: Registerad Agant signalure reggfad when reing

—9..This.corporation-ie eligible to satisfy.its. Intangible

e FENOWRLFEEIS 150,000 oo oe

10" Election Campaign Financing

$5:00 MavBs

!

(See criteria on back}

——- =Taxfiling requirement and etects to do so-

a

After-MAY-1;-2000:Fee will-be-$550.00 ==
Make Check Payable to Department of State

Trust Fund Contripution.

O

“Added 10 Fees

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 119,07(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 legai effect as if made under 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 Statutes; and that my name appears in Block 11 or Blogk 12 if

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE P O oeletz TITLE [ Change [ Addition | &
(=]
NAME INGUANZO, CAROL NAME g
STREETADDRESS | 10728 ST. ANDREWS ROAD STREET ADDRESS §
CITY-ST-21P CITY-ST-ZIP
BOYNTON BEACH FL 33436 . &
TITLE [ Selete TITLE Change ] Agditign | O
NAVE NAME nl:ll:]n? %il %ﬁ E!EIQ_.
STREET ADDRESS STREET ADDRESS
-
CITY-5T-2F CITY-$7-2P 903, 75 ****908
T e B = == = Clielee———§ g~ — ———— - — —  [O-Change—T1 Addition -1 ——
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TINLE [ petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Defete TITLE [J Change ] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP !
TITLE (] pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-21P CITY-ST-7IP

changed, or on an attachment with an address, with all other [ike empowered.

SIGNATURE:

]2 52 S/~ 736-3068

Date Daytirne Phona #




