FILED

2003 FOR PROFIT CORPORAYION
UNIFORM BUSINESS REPORT (UBR Secretary of State

g 04-21-2003 90388 007 ***150.00
DOCUMENT #  P02000010077
1. Entity Name
ALPAS, INC.
Principal Piace of Business Mailing Address . L :
341 SW 135TH COURT 3341 SW 139TH COURT 55033567
MIAMI FL 33175 MIAM) FL 33175
R — RO R A
Suite, Apt. # etc. Suite. Apt. 4, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
02~ 0 55.333 7 Nol Applicable
Zip Country Zip Country §. Certificate of Statys Desired (] ?:zi m‘ﬁ"“ﬂ“
6. Name and Addreas of Current Rugistered Alam 7. Name and Address of New Registered Agent
[ S e e Name_ - - _ TR ek ——— et =
o ——— - .. P R L L e, - e e T iy e - e s || ——— L e e B - " — — . L=
ALMEYDA, JULIC A -
Straet Adcress (P.O. Box Number is Not Acceptable)
3341 SW 139TH COURT .
MIAMI L3375
City . FL | Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office of registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGMATURE .
Signature, yped of prifted neme of registersd agent and tHie if applcable. (NOTE: Regisiared Apent sig roupired when 5 DATE
FILE NOWll FE§ 1S $150.00 . 9, Elaction Campalgn Financing $5.00 May Bo
After May 1, 2003 Fes wii} be $550.00 Trust Fund Contribution. O  addedtoFaes

Make C_!_'l,eck Payable to Florida Department of State '

10. — = OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11

Tme PTD - O Deiele e O Crange L Addition

HAME ALMEYDA, JULIO A NAME

stheet apoeess 3341 SW 139TH COURT STREEY ADDRESS

crv-sr-ar  [MIAM) FL 33175 cy-Si-2P

TIE vSD [T Delets MLE [change ] Aadition

NAME PASTOR, JOSE E NAME

streeT Apoeess | 3341 SW 139TH COURT STREET AJORESS

cmv-st-ze  |MEAMI FL 33175 CY-ST1-2P

Tme ‘ O Desete me Olchnge [ Adaition
L e S it i et s S DL S I P oz T s

STREET ADDRESS STREET ADORESS

CITY- S7- 20 CITY-5T- 2P

TmEe [ Detete TILE [Jchange [ Addition

NAME NAME .

STREET ADORESS STREET ADORESS

CHY-Sr-2p ChY-ST-2P

TME O Deiete TIE G Crange (] Addition

NAME B NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2p Y- ST-2P

Tne [ Delete TME ) Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P . CITY-ST-21P

12. | hereby certify tha) the information supplied wilh this fﬂlng doss not gualify for the exemption stated in Section 119,07%3)“). 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 cath; that | am an officer or director
of the corporation or the recelver or trusiee empowered o execuie this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. . .

IRZE 0 A. Almeyda "#Df‘[oa 205~ 2071637

FICER OR ISRECTOR Daydme Prana 4

SIGNATURE:

May 07, 2003 8:00 am

CR2E034 (10/02)



