2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ALPHA GROUP SERVICES, INC.

PO6000014207

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91515 038 ***150.00

Principal Place of Business

B450 NW 68 8T
#
MIAMI FL 33168
us

Mating Address
8450 NW 68 ST
"
MIAMI FL 33166
us

ORI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Ciy & Stata 4. FEI Number . Applied For
65%70363 Net Applicable
Zip Country Zip Caountry $8.75 additional

5. Certificate of Status Desired
ertificate of Status Desire 1 Fee Required

~_B. Name and Address of Cutrent Registered Agent

7. _Name and Addreas of New Reglstered Agent

PEREZ, CARLOS R
6000 N.W. 84TH AVE.
MIAMI FL 33188

———[—Name-~

— e a e e e = -

Street Address (P.O. Box Number is Net Acceptable)

City

FL Zip Cods

SIGNATURE

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

Signalu-a, typad or arinted name of registered agent and e if applicable

9. This carperation is sligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

(MNOTE: Registerad Agent signaiure raquired when reinslating) DATE

gt < e e

81500007
Willlbs $650.00% 2
%% G Sha

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a it

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE PSTD : [0 Change [ Additicn

NAME PEREZ, CARLOS R fl ame

steer anpigss y 8450 NW 68 ST #1 fl STAEET ADDRESS

ory-si-ze, | MIAMI FL 33166 d cvsrze

me > O Delete d Tire Ol Change  [] Addilion

NME P d Name

STREET ADDRESS { STHEET ADDRESS

OITY-ST-2IP i cirv-si-zp |
— WNE == ——f— e — o Cloetete. B8 Cichange [ Addition

NAME N e S -

STREET ADDRESS

ciTy-g1-2p £\ ./V

TITLE [T Dalete AVARNY [ change [ Adaition

NAME %

STREET ADDRESS : \

CITY-5T-21P g CiTy-sTyp \X

TTLE [ pelete [ change  [] Acdition

NAME ;

STREET ADDRESS | STAEET ADORESS

CIY-S1-2IP } CITY-ST-ZIP

e [ elers ThLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CiTY-5T- 2 CHTY-5T1-21P

SIGNATURE: ____ i it "1}

ks

P

13. | hereby cerilfy 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 the informetion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or Yruslee empowered (0 execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 it
changed, or on an attachiment with an address, with all other like empowerad.

SIGNATURE AND TYFED OR PRIN

TED NAME OF SIGNING OFFICER OR DIRECTOR

|

Dale Dayume Phone #




