FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91422 031 ***150.00

DOCUMENT #  P01000005763

1. Entity Name

ALPHA HOME IMPROVEMENTS, INC.

Principa! Place of Business . Mailing Address

1648 NE 205TH TERR. 1643 NE 205TH TERR.

N. MIAM} BCH FL 33179 N. MIAMI BCH FL 33173 )

2. Principa Place of Business 3. Maling Address H“""”” ||l||”|” m“ "m"ﬂ“"”"‘lll“‘“"'l |”"”N ‘"’

___Suite, Apt_#, atc,

Suite, Apl. #, etc

—_— oy Apwee e [J_CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEI Number Applied For
. 65-1077681 Not Applicable

Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRISSI, EVELYN A
1648 NE 205TH TERR.

Street Address (P.Q. Box Number is Not Acceptable)

N:, MIAMI BCH FL 33179

City FL Zip Code

8. Th'é above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obltgallons cf reglstered agenﬁ

SIGNATUHE _
Signeturg, typed or printed nar@.ql registerad agent and Litle it applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
w~ - —FILE NOWHIL FEE I$.$15000 _ ... .|. __ _ _ S m e e 2%, Blection CampaignFinancing <<~ - $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida ‘Depanment of State
10. N ‘QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D . 1 Dalete TILE [J Change . [J Addition
HAME CRISS!, EVELYN A NAME
smeet anpress | 1648 NE 205TH TERR. STREET ADDRESS
ov-st-ze [N, MIAMI BCH FL 33179 CiTY-ST-2IP
THLE P O Delste TiILE [ Change [ Addltion
NAME SHALOM, CRISS] . :
streeT appress | 1648 NE 205 TERR STREET ADDRESS
CITY-ST-71P NORTH MIAMI BEACH FL 33179 - CITY-S7-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME
STREET ADDRESS - e e o mm ADDRESS~|]—— — _ : .
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-7IP
TITLE ‘ (1 Detete TITLE ’ - [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P {) CITY-5T-21P

12. | hereby certify thay the Informalion supplied with this filing des not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate ahd that my signature shall have the same legal effect as if made under oath; that | am an coffiger or director
of the corporation or the receiver or trustee empowered 1G gfecute tHs report as required by Chapter 607, Florida Statutes: and that my name appears in Bipck 10 ¢r Block 11 if

changed, or 0n an attachment with an address, with all ot owered. .
SIGNATURE: ___SIGNATURY WOSSTRED APR 20 2003 (G46)263-L1S)

SIGNATURE AND TYPED OR PRINTECRAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

3

e

BerLUEy

AY

CR2E034 {10/02)



