5/19/2002-90162-047—$550.00-$550.00

2002 UNIFORM BUSINESS REPSRT(UBR)

DOCUMENT #

1. Entity Narme

ALPHA INDUSTRIES OF MIAMI, CORP.

P93000060329

Principal Place of Business

Mailing Address

i D
) FILE )

- QECRETLRY OF STATE
NE e A e s L TIGHE
/f‘*-ﬁ'if&iwi"i oF QORPORATIUNS

020€T -3 PHI2: 01

puivveo -

e -

12832 SW 133 CT 58 © 12502 SW 133 CT 5B
HMIAM FL 33188 MIAM! FL 33186
us us
2. Principal Place of Business 3. Mailing Address ”""II' "I m" "”' "m "m "M "m m" m" ﬂ"l ""I "" ’m
Suite. Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65'0433393 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
R e e = e —1=Name ™ P T - =
PINA, -dff_‘-_‘?.é-'la' Street Address {P.0. Box Number Is Nol Accepiable)
12932 SW 133 CT 5B
MIAM! FL 33186
City FL Zip Code

iNOTE: Registered Ageni 3:gnature 1aquined whan reinetating)

W-f =22

=

9. This corporation is eligibls to satisty its Intangible
Tax filing requirement and elecis 1o do so.

{See criteria on back) [

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8s
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 1 . ‘
TILE GM O Delete TIE 3 Change [ Addition g ;
HAME PINA, CARLOS O HAME =
STREET ADORESS | 12032 SW 133 CT 5-B STREET ADDRESS 3
orv-si-ze | MIAMI FL 33186 CITY-ST-2P i
TITLE [ petete me 3 Change [ Addition 5
NAME - HAME H
STREET ADDRESS h . STREET ADDRESS ;
OmY-ST-7IP T CTY-S1-7IP i
~THTE .- ~—{=}- Detgrg ———~ @~ Nt e} Ghange—[} Addition - 4
J-NaME - ) . — —_ [ —— —— - SNAME. - - - —— e P, ,ﬁf.__}
STREET ADDRESS STREET ADDRESS
Cany- ST-2p CIvY-ST- 2P
TIE O pelete O Change [ Additlon
NAME
STREEY ADDRESS STREET ADDRESS
Ory-ST-2P CITY-ST-2P
TILE [ petese TINE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-SI1-0P CITY- ST-21P
Tme O oelete TLE [ change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hareby certify that the intormation supplied with this filing gess ol quality for the exemption stated in Section I190?$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is {rue ang4 Ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver ¢ lrustes ampry “ p-axeplilo this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant an adduess, 2 ke empowered,




