~ I—

UNIFORM BUSINESS REPORT (USR;..

FOR PROFIT CORPORATION ”* - '}

DOCUMENT # 010000 82094

1. Entity Name " -

ALPHA. Ventvees ThE, .

SECRETARY

OF STATE f
TALLAHASSEE 7 Bl |

-l

DO NOT WRITE IN THIS SPACE *

" 2. Principal Place of Business

326 S 495

3. Mailing Address

th Ave, | Bac sw 15t Ave, -

. Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
[ Peuarore Pives TL | Tounsoke Pz, FL Y G5-1{3 /735 o homionne
‘ ‘.-?:;Zg ol q Country 32'3 02 (l Country . 5. Certificate of Status Desired O E.g';fql‘;‘geﬁﬁc’"m
- 7. Name and Address of Current Registeraed Agent
N Name ‘ . B
DO NOT WRITE sy Jolas TLeans ARins €5
TINTHIS SPACE [t i et
Svite 205
: M Westow FL | 353%¢

-,8. The above

| sianaTURE

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

Signatura, typed o printed name of registerac agent and ile i applicable. {NOTE: Registerad Agent signature required when retnstating) DATE

*-8. This corparation is eligible to satisty its Intangible
"+ Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25

10. Election Campaign Financing -
Trust Fund Contribution,

$5.00 May Be
Added {0 Fees

(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS _
TITLE PiID TITLE g
ToMei DoriA e BEOODOSSF4E2K——1. (8
SREETADCRESS | 37 $w) A4S Ave. ) STREET ADDRESS {15/ 20/ 0201 045——N24 g;,
CITY-ST-2IP Pem E:QOHEFP\'N&‘S CFL 5302q CiTY-ST-2IP - Skl fﬂ
me VsbD . TnE S
RAME Mowvaeelli Ldvein NAME o
STREETADDRESS | 3o ™ S G STh Ave, STREET ADDRESS
UV SR | PemBrRoNE Pives, FL 33029 CITY-57-2I8
TITLE TITLE
NAME NAME
STREET ADDRESS STREET AJDRESS .
CITY-ST-21P . L LC_!I‘(;S‘J:QP__: N s JDO ; NOT WRITE .
TILE TTE . .
NAME NAMECI = IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-57-2IP CITY-ST-2IP
TILE TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21F
TIMLE TITLE
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-21P

indicated

13. | hereby certify that the infarmation supplied with this filing does not

of the corporaticn or the receiver or trustee empowered to execute
attachment with an address, with all other like &l ’

SIGNATURE:

- qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further cerlify that the information
on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

powgred.

SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




