2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P94000024416 Apr 19, 2001 8:00 am
1. Entity Mame ecretary Of State
ALPHA SPORTS CORPORATION 04-19-2001 90304 047 ***150.00
Frincipal Place of Business Mailing Address
4000 TOWERSIDE TERRACE 2000 PONCE BE LEON BLVD.
STE. 1607 STE. 1110
MIAMI FL 33138 CORAL GABLES FL 33134
s s IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 650552034 Applied For
Mot Applicable
Zip Couniry Zip Couhtry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NAGHTEN, JUAN T -
2665 S. BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
MIAMI FL
City FL Zip Codde

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
9. Th\sgprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10, Election Campaign Financing $5.00 tay B
Tax 1|\|qg rfequtremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. i Add.ed to Fe)és
{See oriteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
WAME FERNANDEZ, RAFAEL NAME
steet aooress | 4000 TOWERSIDE TERR. #1607 STREET ADDRESS
CITY-§T-2P MIAMI FL 33138 CITY-§7-2IP
TITLE U Delete TITLE [ Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7] Detete TITLE [ Change ] Additicn
NAME WARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-ZIP CITY-ST-71P
TITLE [ Detete THLE (i Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-$1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP

13. | hereby cerlify that the information supplied with this filing dees not gualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w?ddress with/albe&er like empowered.

,I) "«' P4 ‘;/‘:’ g
ST g . frret?™ T . - - 3
SIGNATURE: __ A\ o7 ced L7 NAEL oo, A pir. A e cl Sy gjenit

SIGNATI.;FE AND TVPED&E/P’HINTED NAME CF SIGMNING OFFICER OR DIRECTGR Date

Daytme Phore 3

CR2E034 (10/00)



