2000 UN‘IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000027411 May 09, 2000 8:00 am
1~ Sty Name Secretary of State

ALPA 'NTEBNATIONAL' INC. . 05-09-2000 90115 050 ***158.75
Principal Place of Busir%ess Mailing Address
5437 NW 72 AVE. 5437 NW 72 AVE.
MIAMI FL 33156 MIAMI FL 331664223

nvol MW t02_ Road |
Smte Apt #, elc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Siate ‘ City & State 4. FEI Number Applied For
Meareqy | L 650406774 Not Applicable
Zip Country Zip Country » ) $8 75 Additional
23 (7 & Dad€. 5. Certificate of Status Desired Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
ROTH' LEONARDO ESQ. Street Address (P.O. Box Number is Not Acceptable)
9350 S DIXIE HWY
MIAMI FL 33156
City FL Zip Code
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,
SIGNATURE
Signatura, typed or printad rama of ragisterad agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation s/ eligible to satisfy its Intangible ¢ g ~= FILE-NOW!HLFEE-IS $150.00- -my — 1“5 ) -
. ; ¥ 0. Election Campaign Financin
Tax filing requirement and elects (o do so. After MAY 1, 2600 Fee will be $550.00 Trust Fund Copt"\lr?;)uﬁon g . gdsd'e%?uhé?;fa
(See criteria on back) O Make Check Payable to Department of State
11. | QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me PV | [ Delete TILE O change [ Adgiton |
&
e CRAIG, ALEJANDRO NAE 2
STREET ADDRESS | 18840 NW 80 COURT STREET ADDRESS a
CITY-81-21P M|AM1 FL 33015 CITY-ST-7IP %
o
TITLE ] Delete TITLE .- T Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE . [OChange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP ‘
CETE e e R O elete ~~ — ff=TmLE - ===/ EI Change‘i‘*E]—A&dﬁlonT -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O3 Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-2P
13. | hereby certify that the informatidhy suppljed with this filing s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as it made under oathy, that | am an officer or director

indicated on this report or supplemental report is true and
Lte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

of the corporatnon or the receiver gitiugtee gmpoweged lo
changed, or on an attachment wit e gmpowered

SIGNATURE: L S RED 4.271.00  305.%%5.607/

‘ SIGNATURE JND'M’ED OR FRINTED NAME OF SIG"ING OFFICER OR NRECTOR Date Daytime Phona #

,.ﬁ vt




