B R ]

2002 UNIFORM BUSINESS REPORT (UBR)

X
FILED :
May 06, 2002 8:00 am?

1. Exity Nams Secretary of State
ALPINE COMMERCE CORP. 05-06-2002 90239 011 ***150.00
Principai Place of Business Mailing Address
3475 NORTH COUNTRY CLUB DRIVE 3475 NORTH COUNTRY CLUB DRIVE QUUvuv v~
SUITE 414 SUITE 414
2. Princtpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-1032995 Not Applicable
Zi i Count iti
" Country ip ountry §. Certificate of Status Desired N $8.75 Additicnal
Fee Required
B i 6;-Name and Address of Current Registered Agent” T N ~ 7. Name and Address of New Registered Agent ~ ~ )
Name
SPIEGEL & UTRERA, PA. St trAdd (P.O. Box Number is Nat Acceptable)
ree: ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134
wd
: City FL Zip Code
8. The above nar%’ed entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e e . m
9. This .c.orpora!lqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i y
o ! Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS I ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ celete TILE [ change [ Addition S
NAME MIRSKY, MICHAEL A NAME 2
streeT apoeess | 3475 NORTH COUNTRY CLUB DRIVE SUITE 414 STREET ADDRESS 3
cmv-st-ze | AVENTURA FL 33180 CITY-ST-2P ¥
TILE [ Delete THLE O Change [ Addition | &5
NAME HAME
STREET ADDRESS STREET ADDRESS
" OY-ST-ZP - f oo - - - e T oY-ST-2R = - - -
TIMLE O Gelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Dalete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelets TITLE [Jchange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
13. ! hereby certify thal the information supplied with this filing does natqualify for the exemption s ated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurfite dnd that my signature s| & same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowﬁyéd to gxécine this report Y, Ch er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or onan at!achmem with an a afl othér like empowergd?
L i =i Q
SIGNATURE: ___ SIGI/ EQUI 7 9// ﬂ@/ﬁl 30S %3S /77
SIGNATURE AND Tv'P'En OR Pmm'éo NAME OF SIGNING OFFIZER ORDIRECTOR ./ / Date Daytime Phone 4




