. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000016034 Jan 27,2000 8:00 am
. Entity Name S
ecretary of State
ALPACA INVESTMENT CORP.
01-27-2000 90097 035 ***150.00
Principai Place of Business Mailing Address
12100 SW 43RD STREET 12100 SW 438D STREET
MIAMI FL 33175 MIAME FL 331754208
e [ AT ERRAENT AU
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
650477470 Nat Applicable
Zip A Ci“’j"" Zip_ L _CDU"W ] 5. Ceniicato of Status Desired o l§989.g£q L’:}f’e‘gi"‘_"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TORHES! FRANCISCO Street Address {F.O. Box Number is Not Acceptable}
3895 SW 125TH COURT
MIAMI FL 33175
City FL Zip Coda

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATU
Signature, fped or printed name of reWﬂne if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o sa’ti's'r;-ig-/ntangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and alects to 4o so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. 'S Added to Fees
{Ses criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE O change [ Addition
HAME TORRES, FRANCISCO NAME
STREET ADDRESS | 3895 SW 125TH COURT STREET ADDAESS
CITY-ST-2IP MIAMI FL 33175 CITY-5T-7IP
TMLE VD ) Delete TIME [JChange  [J) Addition
NAME RAMIREZ, CARLOS NAME
STREET ADORESS | 12100 SW 43RD STREET STREET ADDAESS
CITY-ST-21P MIAMI FL 33175-4208 CITY-ST-2P
TILE TD - Tt T AME T T T T [ Change [ Addition
NAME INFANTE, ALFREDO NAME
STREETADDRESS | 12100 SW 43RD STREET STREET ADDRESS
Cmy-ST-21P MIAMI FL 33175-4208 Cimy-S1-2iP
TITLE [ Deleta TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
TITLE O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I# CITY-ST-2IP
TITLE [ Delate TITLE ' [JChange [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

upplied with\his filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
itaf report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
tee empgwered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127f

: pawered. C 30 9

A7 7 RECURED L 12 foo 227 - 7357

BiC GNATUREWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phona #

13. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

EETEEET]

CR2E034 (9/99)



