FILED

AV GOLEECO

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14'»: 2003f88-?()t am
ccreta 0 ate
| DOCUMENT #  P95000014532 ry
1. Entity Name 04-14-2003 20346 008 ***150.00
ALPHA INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
104 S.W. 27TH AVENUE 104 SW. 27TH AVENUE
MIAMI FL 33135 MIAMI FL 33135
I — l!III!llI!llllllH\l\lll\NIIHIII![III\I!HIHIillll}llll\lll!llﬂll)
Sutte Apt #etc. T | Buite. Apt # e, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650558632 Nol Applcabls
Zip Countr_y Zip Country 6. Certificate of Status Desirec O $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fNCLAN. MARTIZA Streel Address (P.O. Box Number is Not Acceptable)
12001 SW 2ND ST.
MIAMI FL 33184
City FL ] Zip Code

8. The above named nm mns this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda lam tamﬂlar with, and accept
the obligations of ’f ter cLagentf . ) R .

S|GNATURE —.... =~

S|gnﬂl/a lyped or printed nama at raglstared agent and title if applicabla. {NOTE: Registerad Agent signalure raquired when ralnstating}
: FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
a After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PVPD O Dekste e 7 O Change [ Addition | &
NAME INCLAN, MARITZA NAME - o2
SsTREET A0pRESS {12001 SW 2 STREET - STREET ADDRESS g
CiTY-ST-21P MIAMI FL 33184 CIrY-ST-21P a
T S O cekte e - " OChange [ Addition %
T NAME INCLAN, JESUS_“ e e B3 E E——— E—
STREET ADDRESS | 12001 SW 2 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33184 CIY-ST-2IF -
TITLE O pelete TITLE s [ Change (] Addition
MAME NAME %
SYREET ADDRESS STREET ADDRESS
CITY-3T-2IP CTY-ST-2IP -
e O3 Delete TLE - [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
TILE O Delete QA TmE ) [ Change [ Addition
NAME NAME
STREET ADCRESS . ) STREET ADDRESS
CITY-5T-2IP ITY-5T-21P
TITLE R [ pelete TITLE ) [J Change  [] Addition
NAME ; : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

indicated on this report or supplemental gepgtt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
mpowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- A -' ress with,efl other like empawsred.

2P NECUEED %/f/) 30876 ¢3-2900

SIGN?UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

of the carporation or the receiver or tn

12. | hereby certify that the information supplieghyith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
tlee
changed, or on an attachment

SIGNATURE:




