FILED

May 15, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-15-2002 90069 010 ***150.00

DOCUMENT # P OIOO0O S &8

1. Enlity Name

Alp‘m:. Thsvrance. & HavagartanT dezvics Tuc.

N\

2. Principal Place of Business 3. Mailing Address

11398 W. Tladen Symat Save
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FlO4
City & State I City & State 4, FEI Number Applied Far
} LAM] - ‘|—‘ L [-{ 2 - ’x 20 6/7 } Mot Applicable
Zip Country Zip Country - . i $8.75 aqditional
3) 3 { -' t_,‘ ,jQ" 7 f 5. Cerlificate of Status Desired ] Fes Raguired

7.2Name and Address of Cuirant Regleterad Agent——==x— o= <mage

v Sielor , Hayaelin

Street Agldress (P.O. Box Number is Not Acceptable
wi- RYo RS I K i ol 2

> Muiaru FL | 237y

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

SIGNATURE
Signahrre. typed or printed name of regrstered agenl and lile if applcable. {NOTE: Regislered Agent signalure requred when ranslaling) DATE
9. This corporation is eligibie to satisfy its Intangible 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. P, I N
| — Trust Fund Coentribution, i Added to Fees
(See criteria on back) i

1, OFFICERS AND DIREC

e :ps‘rb
e Maye lin Seelen

STREET ADDRESS 78.30 S\ "" TER‘%(&

TTE e m EC - MY

TITLE

NAME

STREET ADDRESS

CITY-ST-2iF

e~ T WS e 2T — = = S m— el

NAME

STREET ADDRESS

CITY-ST- 2P

TTLE

NAME

STREET ADDRESS

CITY-ST-4P

\ e

" NAME

STREET ADDRESS

[ Cry-sT-2p

TILE

NAME
STREET ADDRESS

Cy-S1-.2IP

13. 1 hereby ceriify that the information supplied with this filing does nat 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 rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o gx cyis rep%feqmred by Chapier 807, Floricia Statutes; and that my name appears in Block 11 ar on an
11 /6]

altachment with an address, with gl giher like empowered.
SIGNATURE: C/ et ! R, L’/z.s /0 2 305887143

/sfsmwrf £ND TYFED OR Pmn‘reu/nmd ODSIGN:NG frycen OR DIRECTOR Daytime Phoie #

CR2E034B (12/01)




