(VL T

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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 6 1 999 8 . 00 am
CORPCRATION Katherine Harris . ? f
ANNUAL REPORT Socretan of St ecretary of State
DIVISION OF CORPORATIONS 04-16-1999 90028 006 ***150.00

1999
DOCUMENT # pP96000014207

1. Corporation Name

ALPHA GROUP SERVICES, INC.

IHRAGERIAR ARG

Principal Place of Business Matling Address
8450 NW 68 ST 8450 NW 68 ST
#1 #1
MIAMI FL 33166 MIAMI FL 33166 ) DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
- 02/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Applied For
_-;1—.|1——. o rme i S mmmgeles oSS a B Pl L e ~~1—[*Not Appticatile=~| ——
Suite, Apt. #, etc. Suite, Apt. #, stc. . iti
—| P © . P 5. Certifcate of Status Desired [ $8.75 Add_monal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 . —2_51 Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year |ntarl%iy€
EI[ [El El I_aﬂ Personal Property Tax. Yes ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEREZ' CARLOS 82| Street Add P.Q. Box Number is Not A table)
8450 NW 68 STREET reet Address (P.O. Box Number is Not Acceptable
#1 83
MIAMI FL 33166
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printad name of registered agent and titte if applicable, {NOTE: Registered Agent signature required when reinstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
TME PDS (] DELETE 1ATME DiChange [ Addiion | =
MNAME LARRAVE, JOSE 12 NAME g
streeTAoDRess| 8235 LAKE DRIVE #D-405 13 STREET ADDRESS o
CITY-ST-2P MIAMI FL 33168 14 CITY-ST-2P &
TME v [ DELETE 21 TILE [Change  [JAddion | O
RAME PEREZ, CARLOS R 22 NAME

1 ermeerannaeeet - 8450:NW-68: ST ==~ o oz B0 STREET ADDRESS oo e 2 . e i
CITY-ST-ZP MIAMI FL 33166 2.4 CITY-ST-2IP ;
TMLE [ DELETE 1A TIILE Change  [] Additien
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-ZP
TITLE [ DELETE 45 TITLE [JChange [ Addition
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST. 2P 44CTY-5T-2P
TINE [ DELETE 5.4 TILE [J¢hange ] Addition
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54GITY-§T-2P
TITLE [ DELETE 61TIME {3Change [ Addition
NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P n ey 6ACITY-ST-ZF

14. | hereby cestify that the information plied with this filing dgesnot qydlify for thefexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this annual report or | re isftrue And accura}é and that my signature shall have the same Jegal effect as if made under oath; that | am an .
Nl
1

officer or director of the corporatigh orfthe receiver fijtrustde efipoviered to exfoute this report as reguired by Chapter 807, Florida Siatutes; and that my name appears in
with jn Addyes, witall other like empowere
o

[ )L;MW@J?‘/ZLB“: JEREZ im{ g/?ﬁ 30.)””3@"“”"’

PED QR PRINTED NAM ER QR DIRECTOR Daytime Phone #




