FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB@: — Secretary of State

P&)UEN%I:AENT # PO1 000060749 _ 01-16-2003 90055 002 ***150.00
ALPHA BAY, INC. :
Principal Place of Business Mailing Address
848 BRICKELL AVENUE 848 BRICKELL AVENUE
950 850
MIAMI FL 33131 MIAMI FL 33131
Cl r LR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 153449 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?Eg'ggqlﬁg;gﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DESENS, RAPHE D XAVEL . Fenmiddez
848 BRIC,KE_!.L AVENUE Street Address (P.O. Box Number is Not Acceptable)gqg Wg '
950 : AvewvE, # 9 S0
MIAMI FL 33131 City ’M/AM/ FL Zip Cog‘?g’g)

- B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acceb!
the obligations of registered agent, :

" SIGNATURE
Si W of registersd agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
e D ngye:e e 12 ] [ Changa /&qddition
e DESENS, RALPH £ we  DAVIEL FEnrauleT
STRECT ADDRESS | 848 BRICKELL AVENUE STREET ADDRESS @ ? Wﬂéuf A Vi vE
orv-stze | MIAMI FL 33131 CITY-57-2P IAMI me 23214 )
TITLE CD I Dlete TITNLE [T Change ] Aadition
NAME ZAMORA, OMAR C v
STHEET ADDRESS | 848 BRICKELL AVE. #950 STREET ADDRESS
CITY-8T-ZiP MIAMI FL 33131 CiTY-ST-21P
E - — e . - O Deiete, TIE - — - . _ [cChangz [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE ] Delets THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
- oiy-ST-zp CITY-ST-2P
TITLE ] [ Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-71P CITY-ST-2iP .
THLE T Detete - HILE ' O Change 7 Addition
NAME : t ’ NAME
STREET ADDRESS . . STREET ADDRESS * LT
CITY-ST-21P - CiTV-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.57(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental repart s true and accurate and that my signature shail have the same legal effect as if made under 0ath; that | am an officer or director
of the cerporation or the receiver or trustee 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 with an address, with all other like empowered,

SIGNATURE: i%w.:...,.m\_-grq_ffr?“ HKEQUIRED

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—

CR2E034 (10/02)




