. 2601 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ALPHA1T,ITNC.

.DOéUMENT # P96000070922

FILED
src, RETARY OF STATE .
MVISHIN GF CORPORATIONS

OIDEC IO PM &4: 00

changed umnananac

SIGNATURE:

wnhan wilh all

empowered

S

Principal mw Business Mailing Address
848 BRICKELL AVENUE 848 BRICKELIL AVENUE
SUITE 950 SUITE 950
MIAMT, FL. 33131 MIAMI, FL. 33131
2. Principat Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Ciy & Sate iy & Sate % FEi Number Applied For
65-0718583 Not Appl
Zp Country Zp Country $8.75 Adaiionat
) 5. Centficate of Status Desired .D Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Ragistored Agent
Name
SALUSSOLIA, PIERO -
Strest Add) P.C. Bax Number is Not Acceptable
200ISS, BISCAYNE BLVD. rese! * )
SUITE 4815-A
o FL | 20
8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed or printed namay of repistensd spent s e if appécabia, {NOTE: Aegisiemd Agent sipnatne recuired when mireiating) DATE
9. Thig corporation i eligibie 1o satisly its Intangible 0. & algn Flnanci $5.00
Tax filing requirement and elects 1o do 80, Campalgn Financing U May Be
(See criferia on back) 0 Trust Fund Contribution. Added 1o Feas
11. OFFICERS AND DIiRECTCRS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e DPST T e DC (] Change Addtion
NAME DESENS, RALPH HAME OMAR NICOLAS CAI{ERP
STRELTANRESS (g4 8 BRICKELL AVE., STE 950 SREETADRESS | 848 BRICKELL AVE. STE. 950
on-sf IMIAMI. FL. 33131 US| MTAMI, FL, 33131
ThE £ Desete TILE [ Change [ Addition
NAME RAE
STREET ADDRESS STREET ADDRESS
=7 e 3OO ST —— 4
—— P—— T Ot e “12/25/111 - FiEs—-0
N NAE LN SR T 2
STREET ADDRESS STREET ADDRESS
CTY-ST-7P onY-Si2p
e O petee TME I Crange [ Addition
N N
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CoHY-gT- 28
THLE 01 velae e Clonage [ Addition
NAME M
STREET ADORESS STREET ADDRESS
CRY-§T-20 CITY-ST-2P
e 7 peietn TILE Dcnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS d@ﬂ}
CiTY-ST-2P oY-ST-29
13. | hereby that the information lied Ifhthisﬂli doos for tha stated in Section 119.07(3)(i), Florida Statutes. | further that the information
Micatedognm nsrep%ﬁgr BUP| e report m';? n:'gnugﬂ\kmwsagmm ?h e& Kl)asdmadeun:;oam tha??ﬂanolﬁwov dirsctor
reponasmqutmdbycmmatﬁu'l Flonda&a mmmynmappeminalocknoralochzn

(9 /06/0(

(305) 579-0258

UR.E AND"’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Cirsuma Prone #

CR2E034 (11/00)




