BEBADT 43 FILED
2001 UNIFORM BUSINESS REE!OR-;. {(UBR)
DOCUMENT # PO0O000080951  — May 18, 2001 3:00 am
1. iy s Secretary of State
ALPINE DISTRIBUTORS INTERNATIONAL, INC. 04-30-2001 90378 017 ***150.00
Principal Place of Business Mailing Address
{3330 SPANISH MOSS TERRACE 3300 SPANISH MOSS TERRACE
faet. a2 APT, 412 ..
{taupestLL FL 319 LAUDERHILL FL 30319 Sioo
T ST A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
N R - = Y ==
Zp Country | # C““"‘l”' 5. Certificale of Status Desired [ ?:;-;’fqm";“"m‘
6. Name ond Addreas of Current Registered Agem 7. Name and Addreas of New Registered Agent
e e e | Name Tt L B
G%GSOWNERYST&EET Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
HOLLYWOOD FL 33024 T -. FL Y

| 8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe:State of Florida,

SIGNATURE -
. W,Wuw nama of ragistarad agent and tile i appicable. {NOTE: Rogisiared AQent signalurs {equired when reinstating) . [+TA 1
9. This carporation is aligibla to salisfy ils Inlangible FILE NOW!1! FEE IS $150.00 10. Electi ian Finandi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust :mf;mm e O saggqol;‘:z?
{See criterla on back) ] Make Check Peyable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
nne 0 O Delete TTLE Ol Change [ Addition | 8
NAME BRYAN, NEVILLE wae 2
sThEET AooResS | 3330 SPANISH MOSS TERRACE, APT. 412 . STREET ADDRESS 3
crv-s7-2P | L AUDERHILL FL 33319 . CAY-§T-2IP i
| e D 1 peiggs Tme O Change [ Addtticn % _
NAME SPAULDING, BEVERLY e T NAME ]
| smeeer anceess | 3330 SPANISH MOSS TERRACE, APT. 412 . _ STREELADORESS | i = - - e . E
| erv-st-z¢ 1L AUDERHILL FL 33319 - cmy-St-bP . )
] me 1D [ deets me Clcrange [ Addition
NAME BRYAN, MARK NAME
~ STREET ADDRESS- | 3330 SPANISH-MOSS -TERRACE - APT. 412 ———— — — — R STEETADORESS } - —= . _ . . - —-- et
omv-sT-2¢  YAUDERHILL FL 33319 Crry-St-2p
TITLE ' 7] Detets TnE Dchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDAESS
Cry-st-zp CInY-ST-OP
TME O oele TILE O change [T Addition
|- name ) HAME '
STREET ADORESS : ] STREET ADDRESS
CITY-S7-2P QIY-51-21P
Tme [ Delete mE DOlchange [ Addition
MAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ’ ‘ CIFY-ST-2IP

13. | hereby cartify that the information suppliad with this fling doas not qualify for the exermptlon stated In Section 1 19.07&3)(1‘). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the sama legal sffect as if mada undar oath; that | am an officer or Gireclor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 507, Florlda Statutes: and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with alt other like smpowered.

. SIGNATURE: %ﬁmﬁ‘ ~maors;‘nnuor‘m:nom:mmn~- b‘gww 3 - ‘ - /'{/




