FILED 2
2003 FOR PROFIT CORPORATION S
~
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am 3
DOCUMENT #  PO0000065833 E ecretary of State
1. Entity Name 04-16-2003 90470 001 ***150.00
ALPINE COMMERCE CORP. 04-16-2003 90470 Q02 *****g 75
Principal Place of Business Mailing Address .- - =
3475 NORTH COUNTRY GLUB DRIVE 3475 NORTH COUNTRY CLUB DRIVE
SUITE 414 SUITE 414 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1032995 Not Applicable
2 ‘(:“,ouﬂntryA —— ,le I Couwntry cmea - - puB. Certificats of Status Desired - .—,- $8.75 Additional
R L - e _ - Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIEGEL & UTRERA, PA. :
SPIE ’ Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
~ CORAL GABLES FL 33134
. City FL Zip Cade
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signatura, typed or printad name of ragistered agent and tiths if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . . ' . )
* 9. Election Campaign Financin .
After May 1,2003 Fee will be $550.00 paign Financing $5.00 May Be
h Trust Fund Contribution. Added 1o Fees
Make C!aeck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Dslete THTLE [JChange [ Adsiticn S_
NAME MIRSKY, MICHAEL A NAME =1
steet aoress |3475 NORTH COUNTRY CLUB DRIVE SUITE 414 STREET AGDRESS 3
ory-st-ze - |AVENTURA FL 33180 CITY-ST-2P 2
P - o
TITLE [ Delgte TTLE [ Ghange [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . . [ < e mmmaem R CRYSSTZP - ] e - -
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIiLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITy-S§T-7IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-ST-2P
12. | hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate at my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporalion or the receiver oLijusiee empowered t culethis n uired b hapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment s, with al li X
“} / 'L&é
&, (AR cy=r /- —
SIGNATURE: A AE RECUAES 4/[/0 fre3 XS 9339656
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR BINECTOR Dale Daytime Phone #

#




