FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

T
DOCUMENT #  P96000070922 o Secretary of State
1. Entity Name 01-13-2003 90348 019 ***150.00
ALPHA |, INC.
Principal Place of Business Mailing Address
848 BRICKELL AVENUE 849 BRICKELL AVENUE
SUITE 950 SUITE 950
IO R N
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
. 65-0718583 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cT Narme S T -
DESENS, RALPH E YAVIER- EepisdNez
! Street Address (P.O. Box Number is Not Acceptable) gt,g’ C%[L
848 BRICKELL AVE., SUITE #950 o

MIAMI FL 33131 Ava , #9¢0

M) FL[753)3)

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
S TTypad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE

FILE NOW!!! FEE IS $150.00 . )
. Fi i
Aftr May 1, 2009 Fee wil bo$55000 Lol omre s $5,00 ey
Make Check Payable to Florida Department of State .
10, T OFFICERS AND DIRECTORS 1. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
\‘ f ",
TITLE DPST !gnelme TITLE % £ F A NLEZ- O Change XAddmon
NAE DESENS, RALPH NAME XRviz cé‘z! v Ave. B7S0
sTreet aponess | 848 BRICKELL AVE, STE 950 STREET ADDRESS 3"43 By 4
CITY-ST-2P MIAMI FL 33131 CITY-ST-ZIP M/AM// Fi- 33/5/
TITLE CD (1 Delete TITLE [ change [ Addition
AN ZAMORA, OMAR C HAME
STREET ADCRESS | 848 BRICKELL AVE. #950 STREET ADDRESS
CITY-5T-2P MIAMI FL 33131 CITY-ST-2IP
TITLE - : {1 pelete e - } [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTeE [ Detete TALE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-21P
THLE [ delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] [ pelete TITLE [ change {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP

12. | 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 cerlily 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 oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ReQUIRED

L~GNETURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dals Daytime Phone 4

R

Lo av Bl

Av

CR2E034 (10/02)




