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

FLORIDA DEPARTMENT OF STATE
Ssndra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALPHA DESIGNS, INC.

Principal Place of Business

1750 NE. 19187 STREET. #527
MIAMI FL 33179

Mailing Address

MIAMI FL 33179

1750 N.E. 19187 STREET. #527

AR TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

H
]
;
b
E

08/01/1997
2. Principal Piace of Business ]L 2a. Mailing Address 7[ 4. FEI Number Appliad For
;I/?S-O A/é /?/ S E] /?S_D Ug /9/ S é5—-0777225 Not Applicable
Suite, Apt. 4, alc. Suile, Apt. #, elc. $6.75 Additional
5. ifi i y
EJ 2 oS- ;[ 7_71 02 >) S— Certificate of Status Desired O Fee Roquired
City 3 State 5 City & Stato 6. Election Campaign Financing $5.00 Ma
A . - . . . y Be
23 %17% fﬂaﬂ)/ / 9‘10[1 o FL iﬂ /f/Ea r‘/A }/d\am; Beqc 1') p Fl Trust Fund Contribution Added to Fees
Zip Country Zip Country N 8. This corporation owes or has paid the current year Intangible
24 3?) | q Cl E’ 5‘ 33 { F Cf 30 Personal Propesrty Tax due Jung 30. Yas No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VILLAQUIRAN, VICKY 81) Name
1750 N.E. 191ST STREET, #527 82| Street Address (P.0. Box Rumber is Nol Acceptabia)
MIAMI FL 33179
83
84| City FL 85| Zip Code
¥1. Pursuant to the provisions of Sections 607.0502 and 6Q7.1508, Floridia Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered

office or registerad agani, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accepl the ohhigalions ol, Seclon 607.0505, Florida Stalutes.

o rh e e, m e m

REeARTed oe o o Piwag o pebied o re e

SIGNATURE e
Signditure, typed or printed name of registered aget and ke Il applicatie (NOTE: Rogisterad Agent signature required when rainstating) DATE p
12. OF‘HCEﬁiﬁI_\JD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
{ e 7 orLerE 11 TME J Change . T[] Addition <
NAVE VILLAQUIRAN, VICKY 12 NAME §
sweTaporess | 1760 N.E. 1615T STREET, #527 13 STREET ADDRESS 2
CTY-ST- 2P MIAMI FL 33179 14CY-SF-2P &
TLE Vs (] DrLETE 21TTLE [Jchange [T Agition | ©
RAME MORALES, ALFA 22 NAME
smeeer appress | 1750 N.E. 191ST STREET #5627 23 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33179 2.4CITY -51-7IP
TITLE T oeLere PRRIIT [ change 1] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34, CIY-§T-2iP
TITLE [T ofLeTE 41TME [J Crange [T Acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|_ciIv-s1-2 44 TITY-57-21F
TIE ] DELETE 51 TI1LE [T change ™ [ Addition:
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-ST-21p 5.4 CITY-ST-7IP
TTLE T orcete 61 TI1LE " change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-21P 64 CITY-57-21P
14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information

n address

Block 12 or Block 13 if changed, O(Q an altachment wi

I

{

P F

CIASARIATIIDE .

indicated on this annua! report ar supplemental annual report is true and accurate and thal my signature shall have the same legal offect as if made under cath; that | am an
officer or director of the corporalion of the receiver or truglee empowersd to execule this report as reguired by Chapter 807,

Flarida Statutes; and thal my name appears in

S Ao famNOwT. PIsO




