- . FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P93000055348 ecretary of State
1. Enlity Name 04-21-2003 90341 025 ***150.00
ALPHA COMPUTER CORP.
Principal Place of Business Mailing Address
6817 SW B1ST STREET 6617 SW 81ST STREET !
MIAM! FL 33143 MIAMI FL 33143
I S AT MR
Suite, Apt. #, etc. Suite, Apt. #, etc. D' GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0427229 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 /-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALEH' ALl Street Address (P.O. Box Number is Not Acceptable)
ree s (P.O. umber i cc
8065 SW 107TH AVENUE
MIAME FL 33173
City FL Zip Cede

8. The above named éntity submits this siatemenit for the purposge of changing its registered office or registered agent. or beth, in the State of Florida. | am famihar with, and accept
the cbligations of registered agent.

SIGNATURE ; L
Signatura. typed or printed name of ragistered agent and title if applicabla (NOTE: Registered Agent signatura required when rainstating) DATE
- ~FILE NOWY FEE 1S $150.00 . el - - ) ) ) )
 tr My 12003 o il oo 535000 5 Sockr Caroao Frwncs - $5.00 o o
" Make Check Payable to Florida Department of State
10.° QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P [ Delete TITLE O change [ Addition
nawe . |SALEH, AL NAME
STt A00Ress (8065 SW 107TH AVENUE STREET ADDRESS
orv-st-ze - | MIAMI FL 33173 CITY-§7-2IP
me ’ i 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY- ST- 2P
TITLE X O Delete TITLE [ change [ Addition
NAME B RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2IP _
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-7P
me__ ) S O pelete I LI —_— P —— - [[).Change —— =] Additien =
NAME NAME™
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s CITY-5T-ZIP

12. | herepy certify that the informaltion supplied with this filing does not qualisfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angd'that m 5|gnal & shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ar frustee empoweterito sxecute th #:d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addaes®ith all other like g
SIGNATURE: ___SIGK 116 53 35 (4]~ 3957

SIGNATURE AND TYPED OR PRINTED NAM?F SIGNING orfEEn OR mnEc?tm——’ {7 Dae 7 Daylime Phone #

148151448

CR2E034 (10/02)



