|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DaGUMENT # - PO2000000168 ecretary of State
ALPHA-KD SERVICES CORPORATION 04-30-2002 90081 036 ***150.00
Principal Place of Business Mailing Address
56800 SW 122 AVE 5800 SW 122 AVE
KENDALL FL 33183 KENDALL FL 33183
-~
2, Principal Place of Business 3. Mailing Address ”"""' m m ”m "m Ilm "m Ilm II"I "'II "I'""Il m“m
22 ) P ST I2i2o Sw [FS5ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State . — 4, FEILNumber Applied For
/’7//}/)’;/ 7:-/ @i/ f"/ fﬁ- 0927/ fﬁl Not Applicable
Zg)?/ (,/K' . ‘{_-‘,oumry A };};/yf e Counl’ry e 5 Certificale of Status Desired 7 O ig.gfmﬁ:gtjonal
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
MENDEZ, ELADIO A " i
5800 SW 122 oT Str:a?e/tf\gd'zr/%s (P.O.%Q“I\Iy'nber/s}ot-%cciphble)
KENDALL FL 33183
772708 FL |53«

8. The above named entity submits this statement for Te purpose of changing its registered office or registerad agent, or both, in the State of Floricla,

4
SIGNATURE
- Signature, typed or printed name of registarsd agent and titie it applicabte. (NOTE: Registered Agent signature requited when reinstating). DATE
8. This cerporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirermnent and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ‘o Faes
{See oriterla on'back) O Make Check Payabie to Department of State ’
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE DP M Delete THILE ) }Z Change [ Addition
NAME MENDEZ, ELADIO A NAME

SREETADORESS | 2 820 Sl /8 ST

STREETANDRESS | 6800 SW 122 ST
CITY-5T-21P Ay pppz /. F B30

CnY-51-2IP KENDALL FL 33183

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE Dv [ Detete

NANE MUNOZ, GUSTAVO R
STREETADDRESS | 5800 SW 122 ST
om-ST-2° | |LKENDALL FL.33183.

TIME OT (] etets

NAME LEDESMA, LAURA N
STREET ADDRESS | £800 SW 122 ST
CITY-§7-21P KENDALL FL 33183

NAME
STREET ADDRESS
Crry-g1-7IP

TITLE [ Change [ Addition |~

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ patete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE : [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and-gfccurate 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 fgTarsipr or trustee empowezed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blgek 11 or Block 12 if
changed, or on an,2 ith an addresg

Y all other like empowered.
g AT TR DO T o DL Y
SIGNATURE: .4 Lo et e ) 7 y 7¢S
FENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz / w

CR2E034 (9/01)




