2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071109

1. Entily Name

ALPHA PRESS, INC. -

Principal Place of Business

3804 JOHN YOUND PKWY
#5
ORLANDO FL 32804

Mailing Address

3804 JOHN YOUND PKWY
#5
ORLANDO FL 32804

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30115 048 ***150.00

WA

II

|

L

|

2, Pripcipal Place of Business 3. Mailing Address
B0 4 Tohn Loung Puyd A60% Tobo Yomg PRwy
Suite, Apt. #, etc, 7 J J| SuteApiwec. U U 4 DO NOT WRITE IN THIS SPACE
£ = /2
ity & State ity & State 4. FEI Number Applied For |
ﬁ;( an)clo Fi ‘ 52507 r anJcL) FL . 54-3528837 Not Applicable

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Zip Country Zip Country - ) $8.75 additional
. Certif tug D d .
59 60 /—/ 27 8 DA-—/ 5. Certificate of Status Desire &1 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. -LATORRE; ALEX - - e ez v e e - .
’ Street Address (P.O. Box Number is Not Acceptable
3804 JOHN YOUNG PARKWAY #5 ‘ pravle)
ORLANDO FL 32804
City FL Zip Code
8. The above n is staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATUF!EX ==,
f{’ngn'axur Ayped or printed name of registared agent and titie if applicable, (NOTE: Registerad Agent signature réquired when reinstating) DATE
o "
. Lt . . | [13]
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10, Election Campaign Financing $5.00 May o

Trust Fund Contribution. Added to Fees

{Ses criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD O Delete e [ Chenge ] Acdition
NAME LATORRE, ALEX NAME
street aporess | 3804 JOHN YOUNG PARKWAY #5 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32804 CITY-ST-21P
e vsD 3 telets TITLE CJChange [ Addition
HAME LATORRE, MAGELINE NAME
streeT ADDRESS | 3804 JOHN YOUNG PARKWAY #5 STREET ADDRESS
CTY-ST-2IP ORLANDO FL 32804 CITY-ST-ZIP
TITLE [ Delete TITLE ) Change  [J Addition
HAME NAME
. STREET ADDRESS . . [ STREET ADDRESS - .
CITY-S5T-2IP CITY-$7-2IP
TITLE O oelete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-IIP
TITLE (1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2 ’ CITY-5T-2IP
TITLE [ Delete TILE [Cctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ICITYfST-ZIP

13, | hereby certify that the information supplied with this fiting does ot qualify for the exemption slated in Section 119.07(3)(), Florida Statutes, | further cerlify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corppration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR

changed, or on an ath ess, with all ather like empowered.
.SlGNATURE:.Z& éﬁi—‘——

Date Daytime Phona #

—

g
g

GR2E034 {10/00)



