. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P980000

1. Entity Name

ALPHA PRESS, INC.

|

off‘v

Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90213 022 ***550.00

71109
/

Principal Place of Business

]

Mailing Addresas

| R

il

5554 ey M

R T ok ng

Suite, Apt. #, efc. ji. / Sulte, Apl. t‘ﬁ 7 DO NOT WRITE IN THIS SPACE
-[: 5 U

ity & ?ﬁte ' ity &State - 4. FE) Number Applied For
yd MM F/ 5 MCZ’) F/ : 5-3528837 Not Applicable

Zi Connir Zi Couniry . ) $8.75 Additional

gpc}_ 50 ,‘__,/ ﬁ/yw Bpa_ g P .‘/ 7 aA ? Vd 5. Certificate of Status Desired O Fee Required

6. Name and Address of Qurrent Registered Agent —__.——" . 7. Name and Addross of New Registerad.Agent. -— -~ .. -~ 1" .
m— T T - - . ’ - Name

LATORRE, ALEX
3604 JOHN YOUNG PARKWAY #5
ORLANDO FL 32804

]

Street Address {P.0. Box Number is Not Acceptable)

City - Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
—Taxfiling requirement-and elects to ¢o s0: - -
{See criteria on back)

FILE NOW!!! FEE IS $150.00

[ fter MAY-1; 2000 Fee will e $550:00="-—=

Make Check Payable to Department of State

Fjo. Election Campaign Finanging
Trust Fund Contribution,

—_$5.00 mayBe .|_
Added to Fees

11. OFFICERS AND DIRECTORS | K2 ACDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE PD O Celete TME O Chenge [ Addition | &

NAME LATORRE, ALEX NAME %

stReeT anDRESS | 3804 JOHN YOUNG PARKWAY #5 STREET ADDRESS a2

CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-2IP uf

i

TME VvSD O zelete TRLE [ Change [ Addttion | G

NAME ,| LATORRE, MAGELINE RAME

sTreeT aDDRESS | 3804 JOHN YOUNG PARKWAY #5 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CTY-§1-2IP

TTMES e E e T e - O oelere - —B-mE -~ . [0 Chenge__ () Addilion § -

e e e e T e A e G e e S R e e

STRECTADDRESS |~  — ) - STREET ADDRESS

CITY-§T-2IP CNY-ST-7P°

TITLE O pelgte TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - 3 Delete TITLE [ Change [ Addition

NAME % NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2ZIP CITY-§T-2P

TITLE [ Dekete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2IP EfTY-5T-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportigitrue and 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 or trustee owered to execute this report as required by Chapger 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i

changed, or on an attachment with af s, with all other like empowerec. .
SIGNATURE: i BapisLappene. 7/ ( 7/ 8} @?)%9:? 2/2(

-

ey n

g T T S A\

/yﬁ-runs ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR
£




