2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072437 Apr 06F12]65:(])) 8:00 am

ALPI INTERNATIONAL SERVICES, CORP. ecretary of State

04-06-2000 90061 014 ***150.00

Principal Place of Businass Mailing Address
6506 SW 23RD ST 6506 SW 23RD ST
MIAMI FL 33155 MIAKI FL 33155-1842
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65‘%90%6 Applied For
Neot Applicable

Zp Gauatry Zp Country 5. Cerlilicate 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
Name
PENA, PILAR Strert Address r .O.@x NWer is Not Aéc(ig.tablel T
6516 SW 23RD ST o - XN
FHAMI FL 33155
1ot F7/ - 3NV -
City FL Zip Code

8. The above named ertv submite *~'~ slalement for the purpose of changing its registered affice or registered agent, or foth, in the State of Florida.

SIGMATURE .+ e~ oo S —
~ - Signalure, typet OF printea name of registered agent and tde if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
e oot "% | atar MY 3 2000 Foa il bo 300 | "> ECnCampaionrcing - $5.00 v e
=z ’ * ' Trust Fund Contribution. O Added to Fees
(See criteria an back) O Maoke Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deleta e 8 Change ] Addition
NAME PENA, PILAR NAME _
STREET ADDRESS | 6516 'SW 23RD ST stert avoess | 6 5 O é S.Ww. 23 877
CITY-§T-21P MIAMI FL 33155 CITY-§7-2IP ﬁf/ﬁ/// - 33NNV
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE [J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
—
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIME [ Change [ Addition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemptien stated in Section 118.07(3)(i), Florida Statutes. 1 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 eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to exegute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with 2n adgeesswith all other like empowered.
SIGNATURE: Lm0 R ST N 2.0/ 3972

. g
SIGNATURE AND TYPED OR PFEM

D NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

CR2E034 (9/99)



