FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000051017 Secretary of State
05-27-2003 90159 039 ***150.00

1. Entity Name

ALPHA RENTAL, INC.

Principal Place of Business Mailing Address vaws 'y wa
P. Q. BOX 5805 P. Q. BOX 5805 o :
SURFSIDE Fi. 33154 SURFSIDE FL 33154

RGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65—1 124186 Not Applicable
Zi C 1 Zj
® ountry . P i Country 5. Cerlificate of Status Desired [ gese Z"gqﬁ?:(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LLANES, O. ANDRES

17027 W. DIXIE KWY.. SUITE 120 Street Address (P.O. Box Number is Not Acceptable}

N. MIAMI BCH FL 33160

City FL Zip Code

8. The above named entity sutmits 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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabte. [NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘
P 9. Election Campaign Financin .
ety .20 e e 5500 seomGrpi | $500 e
Make Check Payable to Florida Department of State
10. . : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me . |0 (7 Dalste TILE [ Change [ Agdition
nwes: - - | LLANES, O. ANDRES NAME
staeer anofess | P. 0. BOX 5805 STREET ADDRESS
cme-sr-zie_-. - | SURFSIDE FL 33154 CTY-§T-2F
me oD [ Delete TLE O Change (] Additin
NAME ‘| LLANES, SAMUEL A NAME
street aporess | P 0. BOX 5805 STREET ADDRESS
omv-st-ze [ SURFSIDE FL 33154 CITY-ST-2P
ME .- . - = a - [ Delete. . TITLE Ol Change (7] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE 3 pelete TITLE Ol Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE : [ Change [T Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-ZIP : CITY-ST-7IP
TITLE ~ [ Dalete TILE _ ) [ Change [ Addition
NAME 'NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - CITY -ST-2iP

for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furlher cerlify that the information

12. | hereby certify that the informasi upphe with this filing does el gual]
indicated on this repart or splemgnial rgf

.,'
of the corperation or the g / report s required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta men\ witfl an 3 \ Brfipowered.,

AN QIEAW,RED ) fwdees [ [ owes 4//30/05

SIGNETURE ANDTYPED OR PRINT?}‘ME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

dd 665280

CR2E034 (10/02)



