. 3000 UNIFORM BUSINESS REPORY (UBR)

5/

1. Entity Name

ALPA INTERNATIONAL GROUP, INC.

' DOCUMENT # P97000008774

FILED
Aug 25, 2000 8:00 am
Secretary of State

05-09-2000 90079 025 ***150.00

Principal Place of Business

5437 NW. E.
MraM 156

Mailing Address

— e ==, T -

2. Principal Place of Business

Ia.

.

it

|

Mailing Address

I

7ol ww 0z ed 1ol NW (02 Roa d.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
+Q w4 S - 092328049
City & State ] Gity & Stata 4. FEl Number Applied For
Mediey , FL MeAlcy, , T APPLIED FOR Not Applicable
Zip Countr Zip "~ | Country - - $8.75 Additional
33‘.’6 édd e - 33\"]% - Dé fa) 5. Certificate of Status Desired. [ Fea Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, LEONARDO A Street Address (P.O. Box Number is Not Acceptable)
_ _ __8350 SOUTH DIXIE HIGHWAY _ I .
PENTHOUSE TWO
MIAMI FL 33156 = B (5o
8. The above named entity Submits this slatement for the purpose ot changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed oF prataa name of rag sieret agen and e d applicable, {NOTE: Ragistared Agent signatund required when reinslating) DATE
- 0.—This corporation-is aligible to-aetisfy its intangible — e EIL B NOW NS EEE1S-5150 00 =g - o o T Y=t s JYT -V
Tex filing reguirement and elects to do 50 After MAY 1, 2000 Fea will be $550.00 10- Ez;:::gsn(;aén :nal:%luﬁ;a.ncmg $, 5d.E0d0lohg§a
- . -(See crilgria on back)._ . __A.. Make Check Payable to Departmant of State - ety i P
1. OFFICERS AND DIRECTORS § 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PVST O elete e VICE PRESIDEIT ] (] change £ Aadition 3
K CRAIG, PATRICIA NAME ReinALDD  1ZODRIGDE 3
stageravoness | 5437 N.W. 72ND AVENUE STEELANRESS | |\ 47 AW 12D PLACE g
on-s-ze | MIAMI FL 33168 -S| patdaan FL BB §
TME D [ velete TmE [OCrange [ Addition | ©
NAME CRAIG, PATRICIA NAME .
stareTaoontss | 5437 NW. 72ND AVENUE STREET ADDRESS
CITY-ST-2P MIAMS FL 33168 . CITY-§1-2°
TME O tewete e {Ochange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
Tmme - O betete TME O Change [ Addition
NAME - - NAME
STREET ADDRESS STREEV ADDRESS
Cmy-ST-2P CITY-ST-7P
TiTLE [ oelete mE [ change ] Addition
NAME NAME e ome —
STAEET ADORESS STREET ADDRESS
ITY-§7-2P CITY-ST-2P
Tine [ Delete ME [ Change 3 Addition
NAME RAME
STREET ADDRESS N STREET ADDRESS -
CITY-ST-29 L oTY-$T-2F

indicated on this repor of Supp

, T

13. | hereby cerlify that tha information supplied

of tha cerporation or the receiver or rustée d
changed, or on an attachment with an addre

lermental pep rt

) et
IR

\
by

does not quallfy for the exemption stated in Seclion 119.07(3
q yad accurate and that my signatura shall have the same lagal effe
kY mGUta this repgg as required by Chapter 607, Florida Statules: and that my name appe

305 §§S 6OV}

4.272.00

)(i), Florida Slatutes. | further certify that 1he informalion
ct as if mads under oalh; that | am an officer or directer
ars in Block 11 or Blogk 12 if

SIGNATURE:-

2 avien

smmmazmnr{_ﬁ'h fﬁ PlTED

Daytime Phons #

o

W oeeb aarmpataad b

TN



