o SS REP R FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT #  P01000051017 ecretary of State

1. Entity Name
ALPHA-RENTAL, INC. ‘ 04-29-2002 90089 003 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 5805 P. 0. BOX 5806
SURFSIDE FL 33154 SURFSIDE FL 33154
®
2. Principal Place of Business 3. Maiting Address ”"Hl“ ”I |||I|“ ” ||”| II|H ||"| IIlI’ |H|| ||IH INI “I”|||| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 4 - Applied For
- éb - I f ’ w Not Applicable
Zip Country : Zip Country 5. Certificate of Staws Desied ~ []  38-7D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name
%'LANE%O ANDRES Streel Address (P.O. Box Number is Not Acceptable)
17027 W. DIXIE HWY., SUITE 120
N. MIAMI BCH FL 33160
' Cily FL [ Ze Coce

8. The above named entity submits this statement for the purpese of changing its régisiered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signalure, lyped o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquirad when reinstaling} DATE
‘w
| . Y . . . "'

9. This corporation is eligible to satisfy its Intargible FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Adoed lo Foes
{See criteria on back) O Make Check Payable to Department of State '

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

TILE D O velete TITLE [ Change [ Addition

NAME LLANES, 0. ANDRES NAME

STREET ADDRESS P 0' Box 5305 STREET ADDRESS

CITY-ST-2P SURFSIDE FL 33154 CiTY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition

D

e LLANES, SAMUEL A e

STREETADDRESS | . 0, BOX 5805 . == || STREET ADDRESS

CITY-ST-2IP SURFSIDE FL 33154 CITY-sT-2P° |

TILE [ petete TITLE - [0 Change [ Addition”

MAME -~ NAME

STREET ﬁ_DDR ESS STREET ADDRESS ~

CITY-ST-ZIP . omy-st-ze

TITLE [T Delete TITLE [J Change (7 Addition

NAME NAME

STREET gg[{g{s_s_ . _ STREET ADDRESS

"E\w:sr_i'zlp il —— = e ot W GIY-ST- M| L - - - B
me s A Oopeete -~ § e (] change [ Addition |~

NAME - . NAME

STREET ADDRESS STREET ADDRESS

CIry-ST- 2P S - CITY-ST-21P

TITLE [loeste - f THE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21F

ity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shali have the same legal effect as if made under oatn; thai { am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s

13. | hereby certify that the informalia
indicated on this report or spple
of the corpoaration or the rg
changed, or on an attac|

SIGNATURE:

supplied with this filing does not
gntal repprt is true and accuratgg

Daytime Phons #

SIGNATURE AND TYPED OR PHINTEWE OF SIGNING OFFICER OR DIRECTUR ¥ #Date

LOYErd0

d8

CR2E034 (9/01)

l



