I

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

4/2

DOCUMENT #

P01000096834

Secretary of State

04-24-2002 90397 015 ***150.00

1. Enlity Name
ALPHA KITCHEN & BATH REMODELING, INC.

Principal Place of Business Mailing Address o = -
1800 WEST 54TH STREET 1000 WEST 54TH STREET

APT 09 APT 209

HIALEAH FL 33012 HIALEAH FL 33012

T

of the corporalion or tha recaiver or trustes empowered 10 executs this report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 11 or Block 12

changed, or on an attachment with ddrass, with all of e empowered,
sinature: _ SE%ES, 104 BB O3 054750917
)pﬁAwnwwmmmMnsw Date Oaytme Phone ¢

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, ate, DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEl Numbar Applied For
é S /. / ¢9~ 4{ ;fé Not Applicabla
Z‘ "
ap Country L Country 5. Certificata of Stalus Desired (] $8.75 ﬁdd'"m'
Fea Required
8. Name and Address of Current Reglatersd Agunt 7. Name and Address of New Reglstered Agent
| _Nama ) _ -
IGLESMS“ DOLFO E Street Address (P.0O. Box Number Is Not Acceptabla)
1350t SW 128TH STREET
SUITE 208
MIAMI FL 33186 City FL ‘ Zip Code
8. TThe abova named entity submits this staternen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Sigrature, typed o prinied nama of ragistesad agent and une if applicable. [NOTE: Aepe Aghat sigy O LIS W (i g} DATE
9. This corporation is eligible to satisly its Intangibls FILE NOWI!! FEE IS $150.00 ) . .
Tax filing requiremant and elecis to do so. Aftar May 1, 2002 Fee will be $550.00 10. E:ﬁ::lgzr%agc?:tlr?:u?:: neing gdsd‘gom“;?;?e
(See ciitaria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Detets TINE Ocrange O ddtion | S
NAME ALFARQ, CARLOS NAME -2}
sTReeT ADDRESS | 1800 WEST S4TH STREET APT. 309 STREET ABDRESS §
cr-st-7¢ | HIALEAH FL 33012 GITY-ST-2P 5
TTLE 03 Detete TME O chanpe [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CoTY-ST-2P CIY-ST-2IP
TTLE [ pelete TME O Change [ Andilion
JweE T v _ '
SEEAORES | e s e ARESS | == —— e -
CY-ST1-2IP CITY-51-29
LE 7 pefete TME [Jchanga  {J Addition
RAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-51-21P CITY-5T-7IP
TITLE O patets JMLE D change [ Addition
HAME NAME o el .
STREET ADDAESS STAEET ADORESS
CiTY-ST-2IP Chy-sT-2P
e O Delete TIE {J Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
13. | hareby certify that the information supplied wilh this filing does net qualify for the exemption stated in Section 112.07({3}{l), Florida Statutas. 1 further certity that thea [nformation
indicated on this report or supplernantal report is true accurate and thal my signature shall have the same jegal effect s if made under oath; that | am an officer or director




