2000 UNIFORM BUSINESS REPORT (UBR)

5 -

DOCUMENT # P98000095802

1. Enlity Name

ALPHA INTERNATIONAL, INC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-09-2000 90089 005 ***150.00

L

Principal Place of Business

2090 NW § RIVER DRIVE BAY 30

Mailing Address
9090 NW S RIVER DRIVE BAY 30

indicated on this repart or supplemental
of the corporation of the recaiver of rustelgon
changed, or ot an attachman

SIGNATURE:

13. | heraby certify Ihat the information supplied with thi

rate and that my signature
ute this report as requited
like empowerad.

NG o 7 _r-) =
= REGUNRE

| qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | furthar certify that the information
shall have the same legal effect as if made undler cath. that | am an officer or ditector
by Ghapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

MEDLEY FL 3166 MEDLEY FL 331662125
Suite, Apt. #, 8lg. Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE
Cily & Stata City & State 4 FEINUMDEr =" coyiumy i 4 . Applied For
éso%' ~ b?-q Not Applicable
Zip Country Zip Country - $8.75 additionat
i o . s N 5. EZErI_Iflca-t.s_ol Staws Desired . [ - Foa Raquired = « o~ |-~
6. Name and Addrews of Current Raglalerad Agent 7. Name and Addrags of New Reglislered Agent
Name
e
GARCIA, ARMANDO A Street Address (P.O. Box Number is Not Acceptable)
.. _. 9090 NW.S RIVER.DRIVE BAY.30 e e - ) e e — £k
MEDLEY FL 33186
City FL Zip Code
8. The abave named antity submits this statement for the purpose of changing its registered office or registarec agent, or both, in the State of Florida.
SIGNATURE i
Signature. typed or printad name of regittared ageni and title # applcabie. (NQTE: Registerad Agoni sip quirad whet )] DATE
9. This corporation Is efigible to satisty its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financin §
Tax filing requirament and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Tﬁllggnd C;trganmilon ¢ i’sd.cgomh’l:?ef °
(See criteria on back) Make Check Payable to Department of Stata
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 »
mLE D 3 Delete e O Change [ Addition |
NAME GARCIA, ARMANDO A NAME E;
staeeraooess | 9090 NW § RIVER DRIVE BAY 30 STRGET DRSS 3
orv-st2e | MEDLEY FL 33186 om-si.2p o
[
TmEe 3 Delete TITLE (Jchange [ Addition | G5
RAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T- 2P . Lciry-stzp | e ez U
TMLE O Delete TME [ change [ Aadition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-51-2p
wmE | 0 T T T T 'O belete B B T = T Ol ohnge T CAddvien |
KAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51- 29 GiTY-ST-2P
TiTE O pelte TME CJChange [0 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ¢ITY-S1-21P
TWILE 73 Delete e [ change [ Addition
NAME NAME
STREEF ACDRESS STREET ADDRESS
CTY-ST-2P CIFY-S7-2IP




