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FILED

2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # SR
1, Entity Name P94OOOO1 71 02 SR Y 01-16-2003 90055 001 ***150.00
St
ALPHA HOLDINGS, INC.
Principal Place of Business Mailing Address —’
848 BRICKELL AVE 848 BRICKELL AVE
SUNE 950 SUITE 950
"2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suie, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0473051 Not Applicable
2P Country “p Country 5. Certficate of Status Desired ~ [] ~ $8.75 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
o B Name !t .
DESENS, RALPH E XAV pedionidez
k' ! Street Address (P.0. Box Nurnber is Not Acceptable} g Y Bm L
" 848 BRICKELL AVE 950 Y aEL
MIAMIFL 33131 -~ Averpe W 950
City . - Zip %%
7 MIAM | FL 13)
" |. 8 The above named entity submils this statement for the burpose of changing its registered oifice or registered agent, or both, in the State of Florida, 1 am tarniliar with, and accept
‘ the obligations of registerad agent.
SIGNATURE W o
ure, typed or printed name of ragistered agent and tifle if applicabla (NOTE: Registered Agent signatl{re raquired when reinstating) DATE
FILE NOWI!! FEE g $150.00 - ' . ) .
. Elect ign Fi
After May 1, 2003 Fee will be $550.00 " Tt o om0y 35,00 way
Make Check Payable to Florida Department of State '
10, ' OFFICERS AND DIRECTORS ” l . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
Tniee DPTS IZT Detete me DPTS CELVANZ. [ Change ﬂmmﬁon 8
NavE RALPH, DESENS v XPv (il FELN AVEIE-, B9 SD S
STRECTADDRESS | 848 BRICKELL AVE STE 950 STREET ADDRESS | 5Ly R Bozdckt Ll / 3
CITY-81-2IP MIAM] FL 33131 CITY-ST-2IF MiAMI | FMM 33)3' b
TLE co [ Deiete TME O Change [ Addition %
AN ZAMORA, OMAR C NAME
STREET ADORESS | gag BRICKELL AVE 950 STREET ADDRESS
CITY-ST-Z71P MIAMI FL 33131 CITY-ST-2iP
TILE o e - _ [ oetee _TITLE g _ . Ochange [ Adaition
HAME ’ MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-5T-2IP .
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 7 pejete TITLE [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deigte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the irformation
indicated on this report or supplemental eportis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execte this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ;% REQUIRED dl/ { olbaoz

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #




