FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- PROFIT FLORILA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 . O O am
CORPORATION * Sandra B. Mortham *
ANNUAL REPORT B e Secretary of State S S

1998 e DIVISION OF CORPORATIONS ecretaI 3 Of tate
DOCUMENT # ( )
DOCUMEN P95000055897 (9
. -ALPHAERO CORP.
1R A
1100 LEE WAGNER BLVD 1100 LEE WAGNER BLVD
STER 32) STE #321
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
07/19/1995
. 2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650598424 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. N ] $8.75 Additlonal
—2;] ;] §. Certificate of Siatus Dasired O Foo Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
EQ _ 2B| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intaggible
24] ;5] 2] m Personal Property Tax due June 30. [ Yes HSO
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Ageni !
OLNE‘RA, LIS ¢ 81| Name
1100 LEE WAGNER BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
STE #321
FT LAUDERDALE FL 33315 63
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statulgs, the above-named carporation submits this stalement Tor the purpose of changing its registared
office or registered agenl, or both, in the Slale of Fionda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regisiersd
ageant. | am famihar with, and accept the obligalions o, Soclion 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature typed o proiead name of regstered aqent and tile 1 app cable (NOTE: Reglstored Agenl slgnature required when reinsletiog) DATE
12. OFTICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PID 1 DELETE 1A TLE [ Change 11 Addition
NAME OLIVEIRA, LUIZ CARLOS 12 NAME
swmeeraooress | 1100 LEE WAGNER BLVD, #321 1.3 STAEET ADDRESS
GiTY-ST-2P FORT LAUDERDALE FL 14 GITY-ST-21P
THLE [J oeLEne 24 TITLE LI Change  [J Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CTY-S5T-2P
TMLE O eLere 31THLE O change” T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CY-ST-7P
TITLE T criere 41 TILE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TE Joeiete 5.1TITLE {1 change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-§F-2P
TLE |MEEGEH 61THILE [Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-21P » 6.4 CITY-§1-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on his annuat report or supplemental annual report is true and accurate and that my signature shall have the same leggt effect as if made under cath: that | am an
officer or director of {he corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Floplda Siatutes; and that my name appsars in

Vo o eri 1 delig

Block 12 or Block 13 if changed. or on an attag
I - Maifee

QIENATIIRE: X



