2003 FOR PROFIT CORPORATION A 25F12]6})E?P8- 00
UNIFORM BUSINESS REPORT (UBR) r o, . am
DOCUMENT #  PO1000082091 ecretary of State
1. Entity Mame 04-25-2003 90232 020 ***150.00
ALPHA VENTURES, INC.
Principal Place of Business Mailing Address
326 SW 185TH AVENUE 326 SW 195TH AVENUE A1UiluguUl
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Busmess 3. Mailing Address ““""”H I|m H H ”‘ m“ M m‘ m‘llml "m ‘lm ”ll m‘
62 =7 o092 SU) 62 S
Suite. Aa. 4, etc' Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & Btate . City & Pfate — 4. FEI Number Applied For
)\2%’1,(( = /—2//#,1.{/ A C - 85-1131735 Not Applicable
Z.‘p& 3 /y ? Country 25 @ y ’? > Country 5. Certificate of Status Desired | ?g'ggql‘z?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — . Name e
"~ TOVAR, ILEANA ARIAS ESQ - :
1725 MAIN STREET SUITE 205 Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326
City FL Zip Cede

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or oth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
FILE' NOW!!! FEE IS $150.00 ‘ N )
: . Fi
Atter May 1, 2003 Fee will be $550.00 et ooy 3500 ey e
Make Check Payable to Florida Depariment of State i
10. OFFICERS AND DIRECTORS | KRR —__ ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
T PTD P [# beete I e <ys o A Pl crange [ Addion
NAME TOMEI, DORIA # NAME 75}{@{ 7
sTheeT ADDRESs | 326 SW 195TH AVENUE STREET ADDRESS |4k D>-0) F* S S W 6%
omv-st-ze_ - | PEMBROKE PINES FL 33029 . CTY-ST-2IP Mfﬁ’ﬁ-{l e 32193
TITLE | V8D % Delere TITLE Vs L [ caange [ Ageition
v MONACELLI, LUCIA N »aUA @a/// U eA
sTREET ADDRESS | 326 SW 195TH AVENUE STREET ADORESS | /44 9 b o sr
orv-s-z2¢r | PEMBROKE PINES FL 33029 CITY-5T-2P F(. 3 2/43
TITLE ) Oloetete___ Qe e o e (=] -Ghiage — [ Additicn-
NAME ——=——— e e e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP _
TITLE . [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2IP
TITLE ™ pelete TILE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2P

12. | nereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empfiwered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address/with all other like empowered.

SIGNATURE: _ SIGNALLES AECDYRE e Pres.  Otliv/od  3os 3830504

SIGNATURE AND TYPED OR 8 OF SIGMING OFFICER OR DIRECTOR Date Daytime Phene #

AV S9PTLLO

CR2E034 (10/02)



