2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

e

DOCUMENT # POO0O00093926 . . - Apr 11, 2001 8:00 am
1. Entity Name
ALPHAONE XPRESS, CORP. ecretary of State
04-11-2001 90133 041 ***150.00
Principal Place of Business Mailing Address
1429 CAPRI LANE. SUITE #5109 1429 CAPR] LANE. SUITE #5109
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, etc, Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number ;" Applied For
65 / 04 "6 /ﬁ) Not Applicable
ap Country Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
Faea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.« —~TOVAR, ILEANA ARIAS ESQ.- -~ - — -+ - - -- - e == -
: Street Address (P.O. Box Number is Not Acceptable)
9900 STIRLING ROAD, SUITE 218 cep
COOPER CITY FL - )
. City \ ) FL Zip Code
8. The above named enlity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
] . L ] "

9. Th|sif:prporat|c.>n is e||g|bI§ t? sanstfyéis Intangibie Flhﬁ:l?\;’ldb!‘ FEE IS"I$;e522500 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o ¢o so. After : Fee w - Trust Fund Coniribution. O  AddedtoFees
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THE D . 7 Delete TITLE [ change [ Addition
NAME ALVAREZ, JOSE F NAME

streeT anoress | 1429 CAPRE LANE #5109 STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 . GITY-ST-2IP

MLE D [ Delete TinE ClChangs [ Addition
NAME PERROTTA DE ALVAREZ , ANNA M NAME

svreet aoness | 1429 CAPRI LANE, SUITE #5108 ' STREET ADDRESS

omv-si-zp | WESTON FL 33326 omY-ST-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS e I STREET ADDRESS

_ CITY-ST-ZIP_ e - . T e - ' oimy-sT-2Ip L. ) ) o .

TME [ Detete TME Clchange [ Acdilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2IP ’ CITY-ST-2IP

e O Detete TLE ' CJchenge  [J Additicn

NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

TITLE 1 Delete TITLE [Jchange [ Addition

NAME : NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP ’ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Floriga Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

JoSE Alvarel £/2/o/ 9% 480/ 0/30

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




