2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000097325

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90134 032 ***150.00

1. Entity Name

NEW WAY ALPHA INC.

Mailing Address
7512 DR PHILLIPS BLVD STE 50 PME 269
QORLANDO FL 32819

Principal Place of Business
7512 DR PHILLIPS BLVD STE 50 PMB 268
ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address

WU VLY

O

4067 1™ szt 4067 DT ompaer
Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State ; City & Slate 4. FE| Number Applied For
ST CLovh Fle o e b7 b Y’ L. = 501 36‘ 29 " {Not Applicable
Zip Country Zip ' Country " . $3 75 Additional
}4-’@ MD A m—ib 0‘ 950 LA §. Certificate of Status Desired | Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

TORO, RUBEN D o
7345 SAND LAKE RD STE 204 -

Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32819

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating}

DATE

.7 FILE'NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST 4 %Da\ele TLE P jﬁ(cnange 1] Addition
NAME UTIYAMA, MARCELO W NAME hagcz Lo UT! YA' M4

staeer aoowess | 7512 DR PHILLIPS BLVD STE 50 PMB 269 STREET ADDRESS 4067 13 TH TRERT

erv-st-ze | ORLANDO FL 32819 CITY-ST-2IP 7. LLOUM  FL 24769

TImLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE e - 3 Delete TITLE - [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-47-2P

TITLE O Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [IChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P GITY-5T-2IP

TITLE [3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREE[ ADDRESS

CHY-ST-2IP © CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 directer
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachfnent with an addtess, with all other like empowered.
¥ pes

AN ES. AT Uiy s @/u/oa

SIGNATURE:

401-95)-5326

IGNATURE AND TYPED OR|PRINTED MAME OF SIGNING OFFICER OR DIRECTOR' Tale

Daytime Phena #

AV GEGZLLO

CR2E034 (10/02)



