2002 UNIFORM BUSHNIISS RE

—A-

PORT (UBR)

FILED

DOCUMENT # 9010003[‘6}“}”’11*?“_7

1. Entlity Name

May 08, 2002 8:00 am
Secretary of State

/|

ALPHA-GAMMA,

CORP.

' Principal Place of Business
6897 NW 173 DR No.
MIAMI, FL 33015

Maiting Address
B 201 6897 NW 173 DR

No. B 201
MIAMI, FL 33015

2. Principal Place of Business

3. Mailing Address

05-08-2002 90030 045 ***150.00

LT

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
: 65-1150725 Not Applicable
- c - "
Zip ountry Zip Country §. Certilicate of Status Desired O $8'75 Ffdd'lm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-GUERRERO T -ANGEL.

TR

“6897 NW 173 DR No. B 201

Street Address (P O, Box Number is No1 Acceptable)

MIAMT,

FL 33015

City

Zip Code

FL

8. The above narned emity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida.

SIGMNATURE

Signature, typed o prinied narre of reg:slerec agent and Gilie 1If apphcadle.

9. This corporation is eligible to satisly ils Intangibie

{NOTE: Regstered Agen: signature required when reinstating)

DATE

TR YR P S - e ey
EAS 5150005 00 e

2 F e o . Electi ign Fi ‘
Tax fiting requirement and elects to do so. giuayil $‘§50;Oo'§§y 10. Election Campaugn F.mancmg $5.00 may Be
N Rrr Ty ok oty PR hate b b Trust Fund Contribution, Added to Fees
{See criteria on back) ] keiCheckjPayable.to:Department of :State
B A P i B | el A T IR AL
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 | PYST O petete TLE [Ochange {3 Addition
NAME GUERRERO T ANGEL NAME
STREETADDRESS | 6897 NW 173 DR No. B 201 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33015 CITY-ST-21P
e [ Gelate TIME [ change [ Addition
NAME NAME
STREET ABDAESS STAEET ADDRESS
CiTY-ST-2IP CITY-51- 2
TITLE 0 Delete TILE [J Change (3 Addition
;EE:ME* FrES Rl e (R ame e e e ___-_{‘—_—MME“‘_T__.__, e i e i e
STAEET ADDRESS STREETADDRESS ™ |~ - T T =
CITY-ST-21P cIry-S1-2iP T -
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7P
THLE [ pelete TiTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE 7 Delete TTE O change ~ [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does not guaiify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu

___. of the corporation gr the receiver or rustee empowered 10 execute this re

changed, or'on an"atiachiment with an address _with

afl other like empowered.

ption stated in Section 119.07{(3)(i), Florida S1atutes. | further certify that the information
e shall have the same legal effect as if made u
port as required by Chapt:ar 607. Florida Statutes: and that

ar naw: that ! am an officer o director
ama anneacs o Biock 11 ar Boghk 12V

SIGNATURE:

SIGHATURE AND TYPED OR PRINTEI

D NAME OF SIGNING OFFICER Oft DIRECTOR

L4
s e T

Nata

!"‘!‘J’)!:'n"\_:{ Ny




