SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMDUNT DUE ON OR BEFORE 08/30/98: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A .

DOCUMENT # P93000060329 (8)

ALPHA INDUSTRIES OF MIAMI, CORP.

Mailing Address
15574 SW 112 WAY

Principal Place of Business

15574 SW 112 WAY

FILED
Oct 14 1998 8:00am
Secretary of State

1

MIAMI FL 33196 MIAMI FL 33196
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
2. Principal Place of Business __2_a. Mailing Address 4. FEI Number Applied For
21] e 65-0433393 Not Applicabis
Ite, Apl. #, elc, Suite, ApL. #, slc. iti
Sulte. Ap e Lo, e A e 5. Coriificate of Status Desired D $8'75 Add,'t'onal
EI 271 Fes Requirad
City & State _ City & State 6. Election Campaign Financing $5.00 May Bo
23 B 28 Trust Fund Contribution D Added to Fees
Zip | Country | Zip Country B. This corporation owes or has paid the currgst year Intangible
;-ﬂ 25] _ _29] E‘ Personal Property Tax due Jung 30. Yes No
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent o
PINA, CARLOS O 81| Name
14941 sw 82ND TERRACE 82| Strast Address (P.O. Box Number is Not Acceptable)
BLDG 5, SUITE 203
MIAMI FL-33183 83
84| city FL asl Zip Code

11. Pursuant 1o the provisions of sactions 607.0502 and 607.1508,
ofiice or registered agenl, or both, In the State of Florida. Such chan,
agent | am famlliar with, and accept the obligations of, section 807.050%, Florida Statutes.

SIGNATURE

Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaiure, lypad o printed namo of ragislored aéer\l end {itla f apphcablo

(MNOTE: Registarsd Agent signalure required when relnstaling)

DATE

12, L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE PD { Joecete 117ME ) change [ Addiion | S
NAME PINA, CARLOS O 1.2 NAME &
srreeraporess | 14841 S.W. 82ND TERRACE BLDG 5 #203 1 $TREET ADDRESS 0
CTv.ST 2R MIAMI FL 33193 - 14CTESTZP &
TITLE o [JoeLete ZATIME T change [ Addition ©
NAME 22 NAME

STREETADDRESS 23 STREET ADDRESS

CITYST2IP . - 24 CITST-2IP

TITLE [Joecete S1TILE T crenge [ Adition
NAME 32 NAVE

STREET ADDRESS 3.3 5TREET ADDRESS _

CITYST-ZIP 34 CITEST-2P

TITLE | loetere 41TILE T change [3 Addition
HAME 42 NAVE .

STREET ADDRESS 43 STREET ADDRESS

CITVST2P LACITY-ST-ZP

TME [_] pELETE SITILE D Change || Addition
NANE 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITYST-2P 54 CITVSTZP

TITLE [] bELETE 61TITLE L] change [J Aadition
NANE 6.2 NAME

STREETADDRESS £ STREET ADDRESS

CITY-ST-2P ) 64 CITY-ST-ZIP

14, | hereby certify thal the information g d
indicated on this annual report ar,
an officer or diractor of the cor

in Block 12 or Block 13 if chi with an addrass,

T AV Y/ PV X lg.(i 3

e o e kR A el 8 Eem e

/s not quatify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
rep# is true and accurate and that my signature shall have the same lagal effect as If made under oath, that | am
opAfuston empowered to execute this reporl as required by Chapler 607, Horida Statules; and thal my name appbears

G/s /7

b Y b ¥ R I e i 7



