2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
P95000055897 Secretary of State
ALPHAERO CORP. 02-18-2002 90176 020 ***150.00
Principal Place of Business Mailing Address
11331 NW 24TH ST 11331 NW 24TH ST
PLANTATION FL 33323 PLANTATION FL 33323
us us
— S— PR RAE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
_ 650596424 Not Applicanle
Zig Country Zip Country ” ) $8.75 additional
5. Certificate of Status Cesired d0 Foo Flequirecli lona

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
e e — e} NaMmE = . e —_———
OLNEIRA' s c Street Address (P.C. Box Number is Not Acceptable)
11331 NW 24TH ST
PLANTATION FL 33323
City FL Zip Cade

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.

SIGNATURE
Signaturs, typad or printed name of registered agent and title il applicabls. [NOTE: Bagi et aoquired when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.

) 8. Thls_ F:_orpore_:?lc.)n is ellg|ble to sallsfy: its Inlreirlglble [ E q ! FE ‘ 5 $ ?0 00\ 10. Election Campalign Financing $5.00 May Be
Tax filing reguirement and elects to'da so! < After May 1,°2002 Fee will be'$550.00 — ' Trust Fund Eontribution n Add.ed I Fons
(See criteria on back) . Make Check Payable to Depariment of State '

11. OFFICERS AND CIRFCTORS [ 2 —_ZADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD ul [ Change [ Addition
MAME OLIVEIRA, LUIZ CARLOS NAMe

STREETADDRESS | 11331 NW 24TH ST STREET ADGRESS

Cny-ST1-21P PLANTAT]ON FL 33323 CITY-ST-ZiP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

Tine [ Detete TIRLE O Change (7 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE . [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-ZIP

LE O Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS X STREET ADDRESS

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

TITLE [T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tru wared to execute this regs s required by Chapter 607, Florida Siatut . and that my name appears in Block 11 ar Block 12 if

changed, or on an attach ke eaﬁpowered /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SI’NING OFﬂCER OR DIRECTOR ' Data Daytime Phone #
<

F i 3

iNAeen

CR2E034 (9/01)



