FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION ©OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90011 029 ***150.00

DOCUMENT #

1. Corporation Name

ALPHA AMERICA, INC.

P97000002815

NN

MIAMI FL 33169
us

Principal Place of Business
679662 N. BISCAYNE RIVER DRIVE

Mailing Address

679683 N. BISCAYNE RIVER DRIVE
MIAME FL 33168
us

DO NOT WRITE N "HIS SPACE
3. Date Incorparated or Qualited

01/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Axaplied For
(24] 28] 850733077 Nat Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

$8.75 Additional

5. Certifcate of Status Desired [ Fes Raquired

22|
City & Stale City & State 6. Election Campaign Financing O $5.00 may Be
23 28 Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This sorporation owes the current yezr Intangiffe
;] JQ_S‘ 29 ﬂ Personal Praperty Tax, &s OnNae
9. Name and Acdress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMOLER, BRUCE J .
100 S.E. 2ND STREET 82| Street nddress (P.O. Box Number is Not Acceptable)
SUITE 2620 33
MIAMI FL 3313t

84| City

85 ‘ Zip Code

L

SIGNATUE Q - €\
Signature, typed or printed 1 #ame of registared age 1t and title If appicable.

11, Pursuant to the provisions of Siections 607.05( 2 and 607.1508. Florida Sta'utes, the above-named corporation subniits this statement for the purposi: of changing its registered
office or registered agent, ar tath, in the State of Florida. Such change was autharized by the corpe-ation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and «iccept the obligetions of, Section 607.0505, F lorida Statutes.

(NC TE: Registared Agent signature re jurred when reinstaunt )

DATE

12, _ OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERE AND DIRECTCRS IN 12
TmEe D [ DELETE 1ATHLE {JChange  [] Addition
NAME ALFANDARY, ESTHER 12NAME
streeTaborzss| 679-683 N. BISCAYNE RIVER DRIVE 12 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 14 CITY- 5T- 2P
e v [ DELETE 21 TME [JChange  []Addition
NAME ISAAC SIMHON £2NAME
sTreeTanoR=ss| 679-683 N BISCAYNE RIVER D 2.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 2.4 CITY-5T-2P
TME [J DELETE 31TIRE [Jchange [ Addition
NAME 32 NAME
STREET ADDRH:SS 3.3 STREET ADDRESS
CY-ST-2P 34, CITY-ST-ZIP
TmLEe [ bELETE 41 TIILE [Clchange [ ] Addition
NAME 4.2 NAME
STREET ADDRI S5 4.3 STREET ADDRESS
CITY-$T-ZiP 44 CITY-§T-ZP
TME [J DELETE 51TTNE CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CiTY-5T-21P 54 CTY-ST-ZIp
ITLE (] DELETE 6.1 TTLE MJchange  []Addition
NAME 6.2 NAME
STREET ADDRE 33 §3 STREET ADDRESS
CITY-S7-2P 64 CITY-ST-ZIP

0245664,

CR2E034 (11/98)

14. | hereby cerify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the in‘ormation
indicated on this annual report or supplemental annual report is true and acc Jrate and that my signatire shall have the same legal effect as if made under ocath; that | am an
officer or director of the corpora‘ion or the receiier or trustee empowered 1o :xecute this report as recjuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attact ment with an address, with |l other like empowered.

SIGNATURE: M%A -

SIGNATLRE AND TYPED OR I’RINTED NAME OF SIGNING OFFICEl? OR DIRECTOR

’
AN, 27, A%
Date Daytrme Phone #




