4/24

NP FILED
2001 UNIFORM BUSINESS REPORT (UBR)

May 18, 2001 8:00 am
Secretary of State

04-24-2001 90032 011 ***150.00

DOCUMENT# CQ200el022q -«
OCUN _ o
ALPHA INDUSTRIES oF Mlamjas

Principal Place of Business Maling Address ’-;q 2, RSU-: (23 P ;—

12932 3w 13> ¢T 54

Miam; FL »2,9¢

ovire-G

Meamt 7f 22344

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

—
o 45088

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
05 - O 332G B[ [Not Applicavie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registaered Agent 7. Namg and Address of New Registerac Agent
. Name ﬂ-
Piss, Caclos 0. ~- =" Postwws —A~—bh-- -
. Street Address (P.O. Box Number is Not Acceptable) -
12433 swW (2% Coulr Sf2-7 12932 D Eovrl__ Ste- B
Mami TL 23/€¢
Cily M » ' Zip Code
2 o Mihme FL | 355%0
8. The above namegrendity sul atepdent for the purpose of changing its regtSle ffife or registered agent, or bath, in the State of Florida.
N 5
SIGNATURE - _/Mﬂc/ > H-1¥-0/f
Wum. 1ypec o Wefled name of regisioicd agant and He § Appicable, * T(NOTE: Registered “W“““'“’) DATE
9. This cojdoration is eligible to sarisfy its Intangible  |+7."-%, " FILE NOWIEFEE 1S.$150.00 " : o Financi
Tax flling(requiremenl and elecis to do 5. =0 o ARSFMAY.A; 2004 Fee will be $550.00 19. Election Campaign Financing $5.00 may Be

a

{Bee crleria on back)

. Wk Gk P 5 eparment 1 St

Trust Fund Centribution, Added ta Fees

AbDETIONSICHANGES TO QFFICERS AN DIRECTORS IN 11

1. QFFICERS AND DIRECTORS 12 .

TITLE 6 EA’EM‘L MA NAGEE. 1 pelete TinE [ Change [ Addlition §

NAME . NAME b

StheET eSS | TI/VA ¢ @A elos O. ) STREET ADDRESS 3

orestze (V29D Skl { %-"’J,,‘C;J: K?éi— -B ciTy-$1- 2 2
] o [

e ASSS, ANT MANAGER, O petere TILE (O change [ Adaition 5

NAME ?MJA. S5aV VA - NAME

SIRESTAODRESS | [DADRA SAv D™ CF Do/ ;15, -5 STREET ADDRESS

ST | Moam, F B 86 CITY-51-21P .

TILE O pelete THTLE Y crange [ Addition

NAKE NARAE

SWEETADDRESS | . I N _sheet a0pRESS _ _ _

CIFY-SY-21P CITY- §1-21° 7

TITLE 3 detete TIME 1 Change  [] Addition

NANE HALIE

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP cIry-ST-2IP

TILE {7 Detete TTLE [JChange [ Addition

NAMZ NALE

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P aTy-§1-2°

TImLE O Derzte TILE [ Change ] Addition

NAME MAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P QTY-ST. op

13. | hereby certify that the information supplied with this i

indicated on this report or supplemental reposs
of the corporation or the raceptt or lrustoes
changed. or on an attachmafi with, g a

DG
5 Al

g fices not quaity for the exemplion stated in Section 119.07(3)), Florida Stalutes. | further cerlify that the intormation

€ ang/accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ed J0 execute ths report as y Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if

giother lke erfpowered. '

Y
e

SIGNATURE: Z Vernd— Y- l-0) (305)27€ 1109
D OR PRINTED NAME cyﬁlonmo QFFICER W D3t Tuftime Prons

£ -



