:

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

Secretary of State

DOCUMENT # P00000074743 )
<
1. Entity Name 03-11-2003 90134 041 ***150.00
IMPORT ALPHHA, INC.
Principal Place of Business Mailing Acddress
1463 LAKE CRYSTAL DR. 1463 LAKE CRYSTAL DR.
B 8
2. Principal Place of Business 3. Mailing Address ,
A5 MAIGOUD . |3802 MARIGO/O Cf
< S“,'te At # el S”";‘ ;lp" #. eltc' [J CHECK HERE IF MAKING CHANGES
Ve 193 Wire 193
City & Slale City & State 4. FEI Number Applied For
GAWDELDS PM’\J QEALH AUEIS 65-1030752 Not Appiicable
an, o Couplry 4 O Country 5. Certificate of Status Desired 0 $8.75 Additional
38 ’ US 8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R . o e - e — - e e -
PERALTA’ JUAN C Street Address {P.C. Box Number is Not Acceptable}
1453 B. LAKE CRYSTAL DR. .
W. PALM BCH FL 334114
City FL Zip Code
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 registered agent.
SIGNATURE
Signature, typed or printed name of ragisiered agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
!
AﬂF“;wE N?‘;’;O!S l:‘_EE Iﬁlﬂsgégg 00 _ 8. Election Campaign Financing $5_00 May Be
er May 1, | Fee w - Trust Fund Contribution. O  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD O Dslete TALE O Changz  [] Addition g
NAME PERALTA, AGUSTIN J NAME =
sTREeT ApRess (14638 LAKE CRYSTAL DR. STREET ADDRESS 3
arv-st-ze WEST PALM BEACH FL 33411 CITY-5T-21P &
[9Y]
TILE VD [ palate TITLE [ Change 7 Addition E:)
NAME PERALTA, JUAN C NAME
STREET ADDRESS | 14638 LAKE CRYSTAL DR. STREET ADDRESS
CITY-57-2IP W. PALM BCH FL 33411 CITY-8T-2IP
TITLE e _ [.oelete e <)L . R {):Change. [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME (7 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
mE ' O Delete TILE [Jchange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TTLE 3 Delete {0 change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
12. ! hereby certify that the information su emption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplem Gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment
p

Ts/ /03" B2 1069

SIGNATURE:

/&lcm'runa AND T\ren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #



