FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

O LU

DOCUMENT # P01000076666 o ecretary of State ,
1. Entity Name 04-21-2003 90373 013 ***150.00
ALPHA BEHAVIOR CONSULTANTS, CORP.
Principal Place of Business Mailing Address
3807 ESTEPONA AVE 3607 ESTEPONA AVE
MIAMI FL 33178 MIAME FL 33178
SN RN N ATRTRMD VAT CIRE
Sule. Apt #.010.mee o =SUIGARL B GG e e e == CHECK- HERE-IF-MAKING . CHANGES ———ae—
City & State City & State 4. FEI Number Applied For
. 65’1 127257 Not Applicable
&ip Country Zip Country 5. Coftificate of Status Desired (] 98+79 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CABEZA’ NIMIA C Street Address (P.O. Box Number is Not Acceptable)
3807 ESTEPONA AVE
MIAMI FL 33178
City FL Zip Code

2 Tr]"e 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 accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title i applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
e EILE-NOWINLEEF .15 S150.00. = et SRy o S Sy e .
: N g — ~Eigction’ Campaign Financing~~====~%§: . -
After May 1, 2003 Fee will be $550.00 - . 0 Trust Fund Coﬂtr?bution ’ d fdsd.gj?ohllizse ©

Make Check Payable to Florida Department of StatQ '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP ) {7 Detete TME . (O change 3 Aagion | &

NAME CABEZA, NIMIA C NAME =

STREET aooRess | 3807 ESTEPONA AVE STREET ADDRESS 3

CITY-§T-2IP MIAMI FL 33178 CITY-ST-2IP &
aJ

TME Ds O Delete TITLE [ Change ] Adaition 5

e MIRANDA, ROCIO A Navi :

STREET ADDRESS | 3807 ESTEPONA AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-$T-2IP

TTLE O belete TIME (O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-ZIP

TITLE 1 Delete TITLE (] Change [ Addiion

NAME HAME

STREET ADDRESS T T R sTREETARDRESS | T T T ;

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

e (7 Detete TimE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 celete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁiiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | armn an officer or director
of the corporation 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 Biock 11 if
changed, or on an attachment with an address, with all other like empowered

ubizlRs\nen E@ 04/15 /2008 a0s-t552094
!

e o
snGNATunE\dDTVPED OR hK SQNAME BE SIENING OFFBER OR DIRECTOR 7 Date Daytime Fhone #

SIGNATURE:




