P U

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

FILED

PROFIT T
CORPORATION

ANNUAL REPORT

1998 =¥

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION QF CORPORATIONS

Feb 03 1998 8:00am
; Secretary of State

ratary of State

DOCUMENT #

1. Corpotation Mame

ALPHA AMERICA, INC.

P97000002815 (3)

Principal Place of Business Mailing Address

678682 N, BISCAYNE RIVER DRIVE

MIAMI FL B?ﬂbﬂ MIAMI FL 3‘}\{0

673683 N. BISCAYNE RIVER DRIVE

AR AL SRR

DO NOT WRITE IN THIS SPACE

A

3. Date Incorporated or Qualified

01/10/1997

_2_} Principal Place of Business ___23]. Mailing Address 4. FEI| Numbé — 0 3 9\7 Applied For

21 26 5 - 73 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt, 4, ete. it

o P ] AP 5. Certificate of Siatus Desied W) $!3F';5H:;’3':;‘;"a'
City & State City & State 6. Election Campalgn Financing $5.00 vay Be

23] |25] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corperation owes ar has paid the current year Intangible
_2,,;:[ 53‘[9ﬁ ;s‘i E’ 33 l éﬁ m Personal Property Tax due June 30, Oyes [dno
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMOLER, BRUCE J 81| Name :
100 S.E. 2ND STHEET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2620
MIAMI FL 33131 83
84| Giy EL 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutas, the above-narmed corporation subrmits this statement for the purpose of changing its registered

office or reg.stered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0508, Florida Statutes. -

SIGNATLIRE

Signature, tvped of prevad nams of regislerad agent and title if applicable. (NOTE: Registerad Agert signature requirad when reinstating) , DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFEIGERS AMD DIREGTORS 1N 12,
TITLE D LI DELETE 1ATIE v [T Change T Addition
NAME ALFANDARY, ESTHER 1.2 NAME ISAAC STMEON
staeeT poress | 679-683 N. BISCAYNE RIVER DRIVE I3SRETARESS | 679-683 N BISCAYNE RIVER DR
CITY-51-21P MIAMI FL 14 CITY-ST-2IP MIAMI, FL )
TITLE [T DECETE 21TITLE [Jchange [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STAEET ADDRESS
iTY-ST- 7P 2,4 CITY-57-2P )
TITLE T DELETE 31 TITLE [ TcChange  E_I Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-ST- 2 34.CITY -5T-2P e
THLE [ DELETE £1TILE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP £4 CITY-S1-2IP L .
TITE [T DereTE 51TIME [T change [T Additton
NAME 52 NAME
STREET ADDRESS 53 STAERT ADDRESS
CITY-57-21P _ 54 CITY-5T-ZP L
TITLE [ DELETE 6.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-57-2F 64 CITY-S7-2P

14. | hereby cerhiy that the inferrmation supplied with this filing does ot gual

Block 12 or Block 13 if chfnged. or on an attachment with an address.

SIGNATURE:

Usersthe i/ RE REQUIRED

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annuai report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporaticn or the receiver or trustee esmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 2b]ag_Sox) 488~/koo

g~

CR2E034 (10/97)



