2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALPHAERO CORP.

DOCUMENT # P95000055897

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90206 009 ***150.00

Principal Piace of Business
1975 €. SUNRISE BLVD

FORT LAUDERDALE FL 33304
us

Mailing Address

1975 E. SUNRISE BLYD

STE #321

FORT LAUDERDALE FL 23304
us

2. Principal Place of Busingss

/{33 ) alw 24 ST

3. Mailing Address

/1337 P

IR

24{VASTH

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JNIEIEW

Tax filing requirement and slects to do so.
(See criteria on back)

a

~~8~-This corperation-is-eligible 1o saiisly-its-lntangible(

After MAY 1, 2001 Fee will be $550.00
Mzke Check Payable to Depariment of State |

L F JLE.NQ!ML!LEEEW)

Trust Fund Caontribution.

iyr& State F ﬁ tate P: 4. FEI Number 65_0596424 Applied For
/ /;ﬁ/ﬁf/n/ L WMJ?/ Not Applicable
Zip Cauygtry Zip Country i ; $8.75 Additional
v--—5332._3 ) g@‘— L 3_35:2_73 . 5. Certificate of Status Cesired (M Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of Néw Registered’ Agent™ ™~~~
Name
OLIVEIRA, LUIS C
Street Address (P.O. Box Number is Not Accepiable
1975E-SUNRISEBLVDSTEZ // 33/ V) 24 SH ‘ prabie)
FORT-tAUBERDALE-F1-33304
Floworiony £ 33323
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicab\;‘ {NOTE: Registerad Agent signature required when rainstaling) DATE
10~ Etection Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TMLE P1D O Detete e [ change [ Addition

NAME OLVEIRA, LUIZ CARLOS 23, Nl o2 W NAME

STREETADDRESS | 1875 E SUNRISE BLVEF#724 /7 / STREET ADDRESS

onv-S1-20 | FORT-HAUDERDALE FL3304 S owpria) £E 38323 cmv-si-zv

TITLE 7 Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2P

TILE [ Detete ME [dcCrange  [] Addition
e ~ : S S _ E) Aasiion

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TIMLE [ change [ Addition

NAME NAME S :

STREET ADDRESS STREET ADDRESS "

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-§T-7IP

of the corporation or the receiver or trus

changed, or on an atlachme Ill"lll’u

SIGNATURE:

==

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe 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

tee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

=
SIGNATURE AND TYPED QR PRINTED NA?E OF SIGNING OFFICER OR DIRECTOR

Z déﬁ/

2

Daytime Phona #

7

CR2EQ34 (10/00)



