FILED s
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am s

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000093926 Secretary of State :
1. Entity Name 03-03-2003 90438 028 ***150.00
ALPHAONE XPRESS, CORP.
Principal Place of Business Mailing Address
1150 SW 10 AVENUE 1150 SW 10 AVENUE
SUITE 104-E SUITE 104-E
M o A TRAATRAER M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE £ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1046143 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 .ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R — - — — = S S S Namg T
TOVAR’ ILEANA ARIAS ESQ. Sireet Address (F.O. Box Number is Not Acceptable)
9900 STIRLING ROAD, SUITE 218
COOPER CITY FL 33024
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 obligaticns of registered agent.

CH2E034 (10/02)

SIGNATURE
Stgnature, typed or p!il:lle_d name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9 e
. 1 FILE NOWHI FEE l$ $150.00 8. Election Campaign Financing $5.00 may Be
i, 1, After May 1, 2003 Fel will be $550.00 Trust Fund Contribition O Added to Fe)c;s
", Make Check Payable to Fiofida Department of State ‘
0. . . OFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE - D : 1 palete TILE D M Change  [J Additien
e ALVAREZ, JOSE F NAME Awi Mtz JooE /':
sTreer aporess | 1429 CAPRI LANE #5109 STREETADORESS |9 £y (2 n E\" Dr.
orv-st-ze | WESTON FL 33326 ONY-STIP U JESEYY Fi B3337
e D O Delete TITLE N ) Jelthange [ Addition
NAME PERROTTA DE ALVAREZ , ANNA M HAME PELeatTA TE A vangz A
STREET ADDRESS | 1429 CAPRI LANE, SUITE #5109 : STREET ADDRESS |2 4563 C‘—"E.t-ff%rz, cr Dl“?—'-
CITY-S7-71P WESTON FL 33326 CITY-ST-21P WaeaTha v 233 37
TILE =~ [ pelete - TITLE - - . [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
me [J pelste TITLE {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1-21P
TITLE [ Delete THILE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direGtor
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenrt with an addres: ith all other like e wered.
SIGNATURE: ¢ SiGMAZDE REGUIRED &Z,D/Zr/@a (_@I"(,m X
ater /

SIGNATURE m(u TYPEWED NAME OF SIGNING OFFICER GR DIRECTOR Daytifia Phone #




