2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000055897 Jan 25, 2000 8:00 am
b o Secretary of State

ALPHAERO CORP.
01-25-2000 90096 028 ***150.00
A /

Principal Place of Business Mailing Address

00-LEE-WAGNER.BLVD-LT 7S _E-Sumeisr .._seecwaonenav /175 E SonRISE

STE-3—— A~ “BIWD  sTERe—— N = 0 B T
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2. Principal Place of Business 3. Mailing Address
(415 £ Suarise BID

Suite, Apt. #, etc. N Suite, Apt,#, etc. DO NOT WRITE IN THIS SPACE
T2y ‘
City & Stat i tRt . Applied For
T &W Q 4 FE Number 65-0596424 B }Nzrp:.. PR
Zip Country §p33 0 (_f %’?é 5. Certificate of Status Desired | ?i'gesqlﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVEIRA, LUIS C ‘q»?j/ E S(Jl\/e(&é QN_U Streel Address (P.0. Box Number is Not Acceptable)

St Ty |
e Louud. BC 33304 FL | 7o

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

SIGNATURE —l
Signatura, typed or printad name of registered agent and title We—’ (NOTE: Ragistared Aghen reinstating) DATE
—_— -, . RE— - . . o e e o e =V ey 'A - B e o i e —— —_— ——i = m—, e m—— - —— ————
9 THiS corporation § gligible 1o satsty its Intangitle fﬂOWFﬁls. ST50.00 Elaction Campaign Financing $5.00 May B
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 "NTrust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRESFORE_____— —J4o— ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ celete HILE MChange [ Additinn
NAME OLIVEIRA, LUIZ CARLOS NAME
sToeeT a0oRess | 1100 CEE-WAGNER-BLYVD; #321 swarraoveess | {775 S(JN eise BVD # 72 L/
arv-szp | FORTAAUDERDALE Ft— ovsize | od- P ad - 33304
TITLE O Delete TILE ennge [0 o
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-2P .
TITLE . OJ Detete TILE [ Change [
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE O Detete e Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE E [ pelete TITLE [JChange [ '™
NAME NAME
STREET ADDRESS ) ] L _JJ STREETACDRESS | T A S
CITY- ST-Z Sdn B T - R cy-sr-awe
TME O3 Delete TITLE O Change  [2 "2+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 oath; that | am an officer or director
& this report as required by Chapter 607, Flerida Statutes; apd that my name appears in Block 11 or Block 12 if

Daytima Phone #

IRED - /, /‘7(/02000
/ yam j




