2002 UNIFORM BUSINESS REPORT (UBR]) ADr Ong%gg)S'OO am

DOCUMENT #  P01000113158 ecretary of State

1. Entity Name

ALPU CORPORATION 04-08-2002 90210 050 ***150.00
Principal Place of Business Mailing Address

5210 CAMBERLEA AVENUE 5210 CAMBERLEA AVENUE

ZEPHYRHILLS FL 3354t ZEPHYRHILLS FL 33541

LT

1y B6LL100

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
\_-Jf:‘) - 37_{8 q ‘7 'o Not Applicable
ap | Gownty - |_Zp Lountry i , . $8.75 Additional
- T - el SR : = memomees S oo -‘5::Certsf|caterf.StatusDesx.r.ed_c._,[},::_.,:@ﬁaa—niﬁ;,;a;:.—_;_* =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, PA. Street Address (P.0O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR -
: A

8. The above némede—;atity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L

CR2E034 (9/01)

SIGNATURE
Signature, typad or printed name of registared agent and tite if applicable. (NOTE: Registered Agent signature raquirgd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 10. Elect ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ® T rEthcF;Sr%agg:t’r?gutig]: ks ] fdsd.e(c)ieohl’l:if ©
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete e [ Change  [] Addition
NAME PATEL, RAJENDRA NAME
seeeTancress | 5210 CAMBERLEA AVENUE STREET ADDRESS
orry-s7-2p. v | ZEPHYRHILLS FL 33541 CiTy-ST-2P
me.2 | SVD [ Detete TE (] Change [ Addition
mme . | PATEL, NIRU R NAME
sTReeT aDORESS | 5270 CAMBERLEA AVENUE STREFT ADDRESS
CITY-5T-2IP ZEPHYRHILLS FL 33541 ’ CITY-5T-2P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-S1-ZIP CHY-§T-2IP
TME [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE . 1 Delete TITLE [ Changs [ ] Adgition
NAME NAME e
STAEET ADDRESS STREET ADDRESS : -7 T
CITY-ST-21P ] CITY-ST-2IP : P e
Cl Derete - TILE [ Change [ Addition

. NAME )

) STREET ADDRESS
CITY-8T-ZIP CIy-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 | am an officer or director
_of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 171 or Block 12 if

.changed, or on an attachment with an address, with ail other Iike erad.
i o) el
SIGNATURE: < i e St S NETDNY T =z

Ty Meme i e G N G .oad F

SIGNATURE AND TYPED OR FRINTED NAME OF SJGNlm OFFICER OR DIRECTOR Date Daylime Phone #




