T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

' DOCUMENT #

1. Enlity Name

ALPHA INSTALLATIONS, INC.

P02000026966

THE 57

Principal Place of Business
5633 DEWEY ST
HOLLYWOOD FL 33023

Mailing Address
5633 DEWEY ST
HOLLYWOOD FL 33023

2. Pringipal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90126 026 ***150.00

ARG

[0 CHECK HERE IF MAKING CHANGES

HALPER, DEAN R ESQUIRE
7431-49 W ATLANTIC AVE
DELRAY BCH FL 33446

City & State City & State 4, FEI Number Applied For
oa "OS§ ‘6?'75 Not Applicable
Zip Country Zip Gountry - 5. Certificate.of Status Desiod — ] $8.75 _Additional _ __
— e Fee Required
6. Name and Acddress of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. tybed or primed name of fegistered agent and title if applicable.

{NOTE: Registetad Agent signature required when reinstating)

DATE

k.
N 2o FILE-NOWMI=FEEAS-§150.00=-- : ~ogm | = T==ony_ = == ° "7 >=mT o 0 0 T T = e
R b 1,200 P i b 33000 o cocncupun s S50 o

Make Check Payable te Florida Department of State '

10. - OFFICERS AND DIRECTORS 1, —____ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TE D . 3 oelete THTLE é"z ERVOE Y NEERL . ﬁéhanqe ] Addition
HAME CAMPUZANO, CLAUDIA NAME .

STREET ADDRESS | 7176 OHANGEJDR STREET ADDRESS b‘?\;aoo?é;% gé’ go?\kg-a-a 2 H

orv-sT-zP | DAVIE FL 33314 CITY-ST-2IP ?}&3\ £. - ‘3—5‘3 .

: TIMLE i- D [ petete TITLE \)\Cﬁ € S-—glﬂ_ %Change ] Acdition
NANE BARBERA, PAUL NAME 1.4 LA, vl

STAEET ADDRESS | 19300 NE 2 AVE sweer aoneess || YROO WE R

|emesize__ | N MIAMEBCH.FL-33179.. . e RS20 =AY S WA e MA=Phe A o T 22 V99— —

me - [ Delete ME [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Detete TITLE [Jchange [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TME O Gelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE 1 Dalete TILE [JChange  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

changed, or on an 3 v
f
SIGNATURE i___

12. | hereby certify {hat the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this réport or supplemental repert is true and accurate and that my sighature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,with an address, with all other like empowereg

AVIAGITAY

oulesjoz

Date Daytime Phone #

LS008

CR2E034 (10/02)

|

L\ A AYA 1)



