2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008774 May 11, 2001 8:00 am
B Secretary of State
ALPA INTERNATIONAL GROUP, INC.
05-11-2001 90021 040 ***150.00
Principal Place of Business Mailing Address
11701 NW 102 RD 11701 NW 102 RD
#9 #9
MiAMI FL 33178 MiAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, sto. DO NOT WRITE TN THIS SPACE
City & State City & State 4. FEl Number 65'0832809 Applied For
Not Appticaile
z Count z Count it
® ountty » ountry 5. Certificate of Status Desired [l $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, LECNARGO A
Street Address (P.O. Box Number is Not Acceptable)
9350 SOUTH DIXIE HIGHWAY ?
PENTHOUSE TWO
MIAMI FL 33156 - |
ity , FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGHATURE
Signature, typed or prated name of reqistered agent and title if applicable [MNOTE: Registered Agent signature recuized wher rensiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . . . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 10. Election Campa‘?’” F_'”am'”g $5.00 May Be
Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Deiete TITLE [ Change [ Addition
NAME CRAIG, PATRICIA NAME
STREET #DORESS | 5437 N.W. 72ND AVENUE TREET ADDRESS
CITY-8T-21P MIAMI FL 33166 CITY-ST-21P
TITLE D 3 pelete TITLE ] Gharge [t Addition
NAME CRAIG, PATRICIA HAME
STREET ADDRESS | 5437 N.W. 72ND AVENUE STREET ADDRESS
CITY-S1-2IP MlAMI FL 33166 CITY-ST-ZIP
TITLE VP ] Delete TITLE {7 Change [ Addition
NAME RODRIGUEZ, REINALDO NARE
STREETADBRESS | 1147 NW 123 PLACE STREET ADDRESS
CITY-S%-21P M‘AMI FL 33182 CITY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
MAKE NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CiTY-ST-Z1P
T 7 Detete TITLE ' [ Change [ Additior
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S3-2IP
TITLE J Delete TITLE [ Change  [] Aditio
BhARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information su\p ed with this Im does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicaled on this raport or supplems 'tal eport is true Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ort ée empowerel] to' execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment \lh,a address‘ wr\h alfother 1rke~eq1powered

SIGNATURE: \b’ : { ’,\/ AN (E i f{-] e dr EESIS e ST

SIGNATU‘}E AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dace Daytime Fhone #

CR2EG34 (10/00)



