 E—— ]
FILED

2003 FOR PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT ( Fgléc}g»t 319)93 fSS(t)z?tgm

PgtCNUMENT # P94000081 692 02-18-2003 90108 033 ***158.75
- Entity Name
ALPHA 2 (MIA) INC.
Principal Place of Business Mailing Address
3430 FIEDMONT ROAD 3490 PIEDMONT ROAD o
STE. 1200 STE. 120
e S LT
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65054 Applied For
. 3968 Not Applicable
Zlp ‘ Country Zip Country 5. Certificate of Status Desired X gg'gesq lﬁggjﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - R e Name — —_——
CT CORPOHATION SYSTEM Street Add P.C. Box Number is N .t A tabl
1200 SOUTH PINE |S|.AND ROAD reg ress (P.C. Box Number is No! ceptabie)
PLANTATION FL 33324
. City FL [ ZpcCoce

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
LN the_obfig@tions of registered agent.

:,‘S‘IGNA;I-'URE
T ;‘_ ‘ Signature, typed or Printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
>~ . FILE NOWIM FEE IS $150.00 ) .
L N . 9. Eleclion Campaign Financing $5.00 May Be
& " After May 1, 2003 F?_e will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State :
10. K QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ﬁT[_'_E_ C L 1 pelete TLE [ change ] Acdition
NAME BRUNI, BIAGIG: NAME
saeer anoress 3490 PIEDMONT ROAD, STE. 1200 STREET ADORESS
Crry-sT-zip ATLANTA GA 30305 CITY-ST-2IP
TITLE PS O Deleta TITLE [ change [ Addition
NAME REBUFFI, MARCO ) NAME
STheEt aookess | 3490 PIEDMONT ROAD, STE. 1200 STREET ADDRESS
crv-st-ze | ATLANTA GA 30305 CITY-57-2P
TE T e e e —[).Deiete . . § e . N I L e [ Change [ Addition
MAME HALLORAN, TAHIRA NAME '
STREET ApoRess [ 3490 PIEDMONT ROAD, STE. 1200 STREET ADDRESS

crv-st-2e | ATLANTA GA 30305

CIY-S1-2IP

TITLE 3 Delete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIp )

TILE (] Delets TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ Change - [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTy-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is trye and accurate and that my signature shail have the same legal effect as if made undar oath; that | ant an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _({ NG R Er i iR a D 02/13/03 (404)814-9555

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats I o T

CR2E034 (10/02)




