FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

" ee7 Secretary of State

DOCUMENT # PQ3000027411 (6)
ALPA INTERNATIONAL, INC. '

Prinzipal | Pl o Businges o Mailng Address "II"III"I |||II||II| IIIiIII'II|||"IIH"|I|”II|| I‘lII"II”lI”I"

5437 NW 72 AVE. 5437 NW 72 AVE,
WIAMI FL 33166 MIAMI FL 331864223
3. Date Incorporated or Qualified 3a. Dale of Last Repornl
2. Pracipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2] |26] 650406774 Not Applicable
Surte. Apl oo Suite, Apt. #, atc. B ] $8'75 Additional
22] 7 2_’-1 5. Centificate of Status Desired ] Fae Required
Cily & Stare City & Siate 6. Election Campaign Financing $5.00 way Be
I22] - 28] Trust Fund Contribution 0 Added to Fees
4 - Courry A Country 8. This corporation has liability for imangible tax under s, 189.032,
| e8] 29! 30} Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Ageni
81| Name
ROTH, LEONARDO ESQ.
8350 S DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
a
84| City 85| Zip Code

FL

1. Pursuant (o1
oflicer ar reges
agont Tam farmsar with,

s of Sechons £07.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
L o bolh, n the State of Flonda, Sueh change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
and ascepl the coligabons of, Section 607.0505, Fiorida Statutes.

SIGHNATUHL

[RERN IR SR an < peTET l[lFiI [T (NOTE. Registered Agent sgnature requred when rainsiahng} DATE
K 7 B or FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PV ¢ DELETE 14 MLE 11 Change  [J Addition
HAME CRAIG, ALEJANDRO 12 NAME
sheel suiress | 18840 NW 80 COURT . 1.3 STREET ADDRESS
omvestar f MAMIFL 33015 1ACmy-ST-2P
TE ] DRETE 2ATIMLE L Change ™ [_J Addition
HAME ' 22 NAME
STREET AZITHESE ¢ 3STREET ADDRESS
CHY-5T- 4 e 2 4CITY-57-2IP
A ] DELETE S1TLE LY Change  T_J Agdition
MAME 32 NAME
STREET ADDRESS 33 STREET ADt'RESS
GV 5L AIF 34.01Y-51- 2P
N T.J oECETE 41T0LE [T change = T2J Aduttion
NAME i 4.2 NAME
SIFEET ALORESS 43 5TREET ADDRESS
GHy-ST-7p 4.4 CITy - §1- 2IP
rLE [_1 DECETE 511I1E |1 Change L. Addition
AN 5.2 NAME
STHEED RIS 5.3 STREET ADDRESS
LEWCSTA R 54Ty S1- 2P
i T veeTe 61 THILE D change T Addition
NAME 52 NAME
STREFT ADQRES 6.3 STREET ADDRESS
CITY-St-2F 6.4 CITY-ST- 7P

14, 1 do herahy cerly that the infarmation supplod with this fiing does nat qualify for the exemption stated in Sectidn 113.07(3)(i), Florida Statutes. | further certify that 1he
informalics: indic ated o0 this annual teport or supplemental annual reperl is true and accurate and that my signature kha'l have the same legal effect as if made under oath; that
{am an oficar o direstar of the corparation o the recever ar trustee empowaered Lo exacute thisyg a | Ghapter 607, Florda Statules; and that my name
aopears in Block 12 or Block 13 ehangod, o an an aitachment with an address.

SIGNATURE: SR P G Di-2-91 PFESL)

CR2E034 (9/96)

SIGHATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR V‘\ Date Daylime Frane #



