SIGNATURE: . 5N

|
|
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
Apr 22,2002 8 m |
L ]
DOCUMENT #  P97000043368 scretary of S‘?Ota “
1. Entity Name ecre a O a e >
ALPHA & OMEGA ALF, CORP. , 04-22-2002 90313 005 ***158.75
Principal Place ot Business Mailing Address
410 EAST 24TH STREET 410 EAST 24TH STREET .
HIALEAH FL 33013 HIALEAH FL 33013 -
sufte, Apt. #, etc. Suite, Apt. #.etc. . T ke e S DO NOTWRIFEIN THIS SPACE— S
City & State City & State 4. FEI Number 65'0753020 Applied For
/ Not Applicable
Zip Country Zip Country n _ 53_75 Additional
. 5. Certificate of Status Desired [E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES’ ADALBERTO Jtreet Address (P.0. Box Number is Nol Acceptable)
3220 N.W. 97 STREET
MIAMI FL3314T o ‘
v : dity FL | ZpCooe
8. The above named entity submits this statement for the purpose of changing its registered c')ffice or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Aqanl signature required whan rainstating) DATE
9. This corporation s gligible to satisfy its Intangible FILE NOW!I! FEE 1S55150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
(See criteria en back) O Make Check Payabie to Depirtment of State ’
1. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oD [ Delete me [ Change ] Addition §_
NAME GODINEZ, ARTURO NAME =)
streeT aooncss | 410 EAST 24 STREET STREET AIDRESS 3
CITY-ST-2IP HIALEAH FL 33012 CITY-ST|2IP i
0
TILE [ Delete J e O Change [ Additien | O
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST) 21P
TITLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TILE [ Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET 4UDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2IP CITY-Sﬁ Fil
TALE [ petete TITLE Cl Ghange [ Addition
NAME NAME
STREET ADDRESS STREET JDDRESS
CITY-57-2IP /"\ CITY-STLZIP
13. ({ hereby certify that the information suppifed with thig filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemendl report is trup-aad accurate and that my signaturp shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ylsiee-empowefediGexenate-tis-report as required by Chapter 607, Florida Statutes; anfl that my name appeAf&-in Blgck 11 or Block 12 if
changed, or on an attachmenn er like empowered. . :

\_‘7

R NSNS | 4 10 03 - M/’éﬁﬁ
Vi

: R T P e
SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / ~Datnime Phona #



