FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am
DOCUMENT #  P96000070922 Secretary of State

1. Entity Name

ALPHA | INC- 02-20-2002 90051 002 ***150.00
Principal Place of Business Mailing Address

848 BBICKELL AVENUE 848 BRICKELL AVENUE

SUITE 950 _ SUITE 950

-~ S

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65'07 18583 Not Applicable
i t i i t iti
Zip Country zp ountry 5. Certificate of Status Desired (| $8'75 .@ddmona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i ) Narfe? ) )
. (Calph € - Desens
SALUS\)OUA, PIERO Street Address (P.O. Box Number is Not Acceptable) gqg ’B 2 lCCétC_,
200 S BISCAYNE BLVD

SUITE 4815 AlEMVE., SVINE H9¢0

MIAMI FL 33131 ) City M /AM ‘ FL Zi[i%e'?)'

8. The above nam Ly submits this statemegt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

DI E . Dalb E- hecnr Progdat 2] 1/2602

SIGNATURI
ignature, !va or printad nama of registered agant and title if epplicable, ! (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. ;hlsfﬁic:pgratrqm |s§r1|tg|?]\§ tT sz‘;ltslrzgfc\jts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axh _g rgqunrem i and elec 0 59. 0 After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DPST [ Delste TITLE ] change [ Addition
NAME DESENS, RALPH NAME
STREET ADDRESS | 848 BRICKELL AVE, STE 950 STREET ADDRESS
CITY-S1-21P MIAMI FL CITY-S1-2IP C N
TINE M Delete TLE Y [ Change FfAddiﬁon
NAME NAME OMAL OAMWOAZA‘ "‘”g: A&&ig’é
STREET ADDRESS STREET ADDRESS gq&’ Bﬂm % i
CITY - ST-2P CITY-ST-ZIP MIAMMI FL g313% t
MLE _ O oelete TITLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8t-zIP CiTY-§T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE O gelete TITLE {J Change [ Addition
NAME MNAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP o et e CITY-ST-ZIP ]
TITLE ' -, [ Delste TLE [ change [ Addition
NAME ' " P A : HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP RN ; CITY-ST-ZiP

13, | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recgi r tfrustee empoweredfic execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachrfient withjan address, with al,

ther like empower )
SIGNATURE NPT A mj/ZM# a0 2/ :/aL 208 §P9ozsF

T F

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phone #

N

-

CR2E034 (9/01)



