2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000057741

ALPHA PQOL & SPA INC.

Principal Place of Business
9691 ARBOR OAKS CT
#305

BOCA RATON FL 33428

us

Mailing Address

%% ARBOR DAKS CT
#305

BOCA RATON FL 33428
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Apr 15,2003 8:00 am

ecretary of State

04-15-2003 90127 044 ***150.00

A A

[0 CHECK HERE IF MAKING CHANGES

AY  BEOS6E0

City & State City & State 4. FE! Number Applied For
! ’ 65-1 1 1 1682 NztpApplicable
4 | Seuntry —Zip= Gountsy B, Corlea of Siatis Desred [0~ #8575 -Additionaj~—-—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORONA, MARITZA Street Address (P.O. Box Number is Nol Acceptable)
269 N. UNIVERSITY DR.
SUITE K
PEMBROKE PINES FL 33024 Sy FL | 20 oo

8. Tha 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 accep?
the obligatiens of registered agent.

SIGNATURE
DATE

Signatura, lyped or primtod name of registered agent and tille it applicable {NOTE: Ragistered Agent signature required wher, reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O Delete THLE [l change [ Addition
NAME HERRERA, LUIS NAME

steeT aooress | 9691 ARBOR OAKS CT #305 STREET ADDAESS

ote-st-zr | BOCA RATON FL 33428 CITY-ST-2P

TLE VPD O else MLE [J Ghange £ Addition
“Nawe | GOMEZ; ROSSANA ‘ NAME o . .

steer aooress | 9691 ARBOR QAKS CT #305 STREET ADDRESS

crv-st-2¢ | BOCA RATON FL 33428 CITY-ST-71P

TILE I Delste TMLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-$T-2IP

TLE O Datete TITLE [ change  [[] Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

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

T 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated gn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corparation or Ihe receiver ogfirusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wityf an fidress, with ail other like empowered.
SIGNATURE: LIRS IEER IR Es14E2 o) o3 [S6) 48 631
f Daytime Phone #

SIGNATURE ANDIYPED OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR

Data

AS




