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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #  PO6000070922 (5)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE FILED
eyt o Jan 22 1998 8:00am
DIVISION CF CCRPORATIONS Secretary Of State

ALPHA I, INC.
[EHRFA AR A
848 BRICKELL AVENUE 843 BRICKELL AVENUE
SUITE 950 SUITE 950
MIAM! FL 33131 MIAMI FL 33131 D0 NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
08/26/1996

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 65-0718583 Not Applicabis
Suite, Apt. #, etc. Suite, Apt, #, etg, i
i P 5. Certificate of Status Desired I $8.75 additional
|22] (27] Fee Hequirad
City & State City & State 6. Election Campaign Firancing $5.00 May Be
23 ;l Trust Fund Caontribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E E‘ ) 2_9[ 30 Personal Property Tax due June 30. [ ves D Mo
9. Name and Address of Current Regi o Agent 10. Name and Address of New Regislered Agent
SALUSSOL!A, PIERO 81| Name
200 S BISCAYNE BLVD 82| Street Address (P.0. Box Number is Not Aceptable) o
SUITE 4815
MIAMI FL 33131 82
8ai City FL 35| Zip Code

11. Pursuant ta the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subirmits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authcrized by the corporatian's board of directors. | hereby accept the appointment zs registered
agent. [ am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, yped o printed nama f registered agem and lile # applicabie. {NOTE., Ragisterad Agent slgnaiure required when reinstating) RATE . o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ITLE DPST L1 DELETE 11 TITLE [T change L[] Addition
NAME DESENS, RALFH 1.2 NAME
STREET ADDRESS 848 BRICKELL AVE, STE 950 1.3 STREET ADDRESS
¢ITY- ST1-2P MIAMI FL. 33131 14 CTY-5T-ZP
TITE [MEERA 21 TIILE L] Change [ ] Addition
NAME 2.2 KAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-8T-21P 2,4 GiTY-ST-ZP )
TITLE [T DELETE 31 TITLE E1Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GiTY-ST-ZP 34, CITY-§7- 2P o
TITLE [T CELETE 41 TITLE I change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET AGDRESS
CITY-§1-2IP 4.4 CITY-T-2IP
TILE [ DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 GITY=5T=ZIP
TITLE [T pELETE B4 TITLE [ Jchange [ Additian
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST- 20

14. | hereby ceruly that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermenial annua| report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an
officar or directar af the cor iomor the receiver or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 i cl an attachmenywith an address.

SIGNATURE: /.

CR2E034 (10/97)



