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2002 UNIFORM BUSINESS REPORT (1BR)

DOCUMENT #

1. Entity Namg

PO

BLESS ALPHA INTERNATIONAL, INC.

000034131

Principal Place of Business

210 174 STREET. SUTE 1209
SUNNY |SLES BEACH FL 33160

Mailing Address

20 174 STREET. SUITE 1209
SUNNY ISLES BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FIL

ED

Jun 03, 2002 8:00 am
Secretary of State

05-02-2002 90097 003 ***150.00

CO NOT WRITE IN THIS SPACE

{Ses criteria on back)

Make Check Payable to Department of State

‘-‘-h\
City & State Cily & State 4, FEl Numppré 5 / ﬂ{? 1, 5 ] Applied For
: : / Not Applicable
2Zj Coun| Zi n ! it
P cuntry ® Cauntry §. Certificate of Status Desiredt a $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent ____ _ __ _ _ _ - = = .— T Nomeaand Addrona.oi,m.ﬂagimlﬂ Agent = oo .
e e s —— - Emmea sn s o=m s loNgmMe— e o s T e S - -
Y A, Street Address (P.Q. Box Number is Not Acceptable)
210 174 STREET, SUITE 1209
SUNNY,ISLES BEACH FL 33180
‘.
" Cit Zip Code
4 i FL | <
8. The ab«?u’e named antlty submits this stalement for the purpose of changing its registered office or registered agant, or balh, in the State of Florida.
SHGNATURE
Sipnatws, typad or printed name of segistered agent and ile If epplicable, (NOTE: Registerac Agent signature raquired when rannsREng) DaTE
9. This corporation s eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. EleSion C N
- X ampaign Financin .
Tax filing requirement and atects to da so. After May 1, 2002 Fee wiil be $550.00 Trust‘Fund C:mr?bution. i .?deedootoh;aoza&

11, OFFICERS AND DIRECTORS 3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e £ AN C'/ & /I/ O Delete TME ~ O Crange [ Addition

M s| GA LI A ALexecL s wu

STREET ADDRESS STREET ADDRESS

2/0 r7y €4 2{/209

CIFY-ST-2P B2 M 7e) /€ € B340 CITY-ST-2IP

TINLE T petete DTLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2P €IrY-ST-21P

TE O oelete LE CIchange (] Addition
_NAME e o e e N NAME o[ S L SR "
“smeeagomess [T < - ¢ s T N erDGRSS | et . T

CITY-5T-21P CirY-T-2I0 -

e [ Detet TmE O Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-5T-21° CITY-ST-21P

InE O petete TINLE [ Change [ Addition

NAME NAME

STREET ADQRESS STREET ADORESS

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

TITLE [ pelete TE O Chenge [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

indicated on |

SIGNATURE:

13, | heroby ceni!g that the information supplied with this lillng does not

is repart or supplemental report is true and aceurale
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachmer with an address, wi

ZNATUBE REQUIRED

th all other iike empowered.

OR PRINTED NAME OF SIGNING GFRICER OR MARCTOR

qualify for the exemption stated in Section 119.07

o

5

1(f:s)[i), Flerida Statutes. | further certify that the information
and that rmy signature shall have the same (egal effect as il made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o2 [305)
.Dm. ~ /

33¢-/94 9

Daytime Phone 4

CR2E034 (9/01)



