2003 FOR PROFIT CORPORATION M 05121‘(%]3) 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ . am
DOCUMENT #  P98000057936 Secretary of State
1. Entity Name 05-02-2003 90188 002 ***150.00
ALPHA INTERIORS & DESIGNS, INC.
Principal Place of Business Maliling Address
1861 S.W. 135TH WAY . 1861 S.W. 135TH WAY
MRAMAR FL 33027 MIRAMAR FL 33027
I N VTR RO M
Stifte. Apt. #, ofc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0853174 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desied [ Eg-ggqlﬁf:é“""a'
= 6._Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name '
DIAZ, DEREK Street Address (PO. Box Number is Not Acceptable}
1861 S.W. 135TH WAY
MIRAMAR FL 33027
- City FIL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
. the obligations of registered agent.

.x :
SIGNATURE
. Signalurs, typed or printad name of registered agent and Iitls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!Y FEE IS $150.00
i 9. Election C ign Fi i
AforMay 1,2000 Feewll be $55000 Sl Canpagn e $5.00 ey oo

Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TTLE T change [ Addition
NAME DIAZ, DEREK NAME
stRee aporess | 1861 S.W. 135TH WAY STREET ADDRESS
CITY-5T-2P MIRAMAR FL 33027 CITY-ST-2P
TITLE O velete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P . CITY-ST-2IP

STHE | e s - e e e [ Delete e . [ change  [J Addition |.
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CITY-§7-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME : MAME

: $jﬁEEl ADDRESS STREET ADDRESS
*GITY-ST-2P CITY-ST-2IF
TME O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE O vetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporatnon or the receive, ustee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

addr r like empowered.
MEZEREQU ’—I/Z‘i/ox 954 435 <785

SIGNATURE ANDTYPED OR PRINTED NAMQOF SIGNING OFFCER OR DIRECTOR T Dae Daytime Phone #

CR2E034 (10/02)

N 8160410



