- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095802

1. Entity Name

ALPHA INTERNATIONAL, INC.

Secretary

05-16-2001 90003

Principal Place cf Business

9090 NW S RIVER DRIVE BAY 30
MEDLEY FL 33166

Mailing Address

9080 NW S RIVER DRIVE BAY X
MEDLEY FL 331€6

IRV

FILED
May 16, 2001 8:00 am

of State

026 ***150.00

9493235

L

2. Principal Place of Business 3. Mailing Addregg,
G000, A T Tl COrE A/ D Vrun

Suit%,;\g‘ #,éetc. FL ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- Y .
City & State Ci St 4. FE! Number 5-08 Applied For
) 1 g OLE 7 650681674 Not Applicable
;32'23 I 7 X Coumry‘b e ﬁ(/ ] 1,3 {7 Countb A0 & 5. Cerlificale of Status Desired O gg.;gﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i - = | Name p T

GARCIA, ARMANDO A
9090 NW S RIVER DRIVE BAY 30
MEDLEY FL 33186

SAme

Street Address (P.0O. Box Number is Not Acceptable)

PoOorE L w F 7 e,

CityMEACf-"Y

FL

kel

, /[
B. The above named enlity sutXnits this emefit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o O 8-07

SIGNATURE

Signature, typed or printed name of registerad agent and lit'e if applicable.

[NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Inlangible
Tax filing requirement and elects to do so0.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D F;ge\ete TITLE &n ecra ArrmAroo /4 _ [XChange [ Addition
NAME GARCIA, ARMANDO A NANE 9 S A P TEl

STREET ADDRESS | 9080 NW S RIVER DRIVE BAY 30 STREET ADDRESS vore

oiv-s-z¢ | MEDLEY FL 33166 avsrae | P2 EOCEY Fl.331728

TILE [ celete TITLE [J Change  [J Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me . . ' - e Ooelete .. §me. - ._ . e = .. JZ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O petete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE ™ Gelete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-ZIP

TITLE 3 Dalsts TILE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied withghis filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true angl 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 tr

changed, or on an attachment with an Jddrgsg” with alffother like empowered.

SIGNATURE:

&

Azmduaa

tea empoweredfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A . Lﬁrwzh 99‘12&"9'[3 0s) é’?‘/‘z’ooxL

SIéA‘I‘UHE AND TYPED OR PRINTED NAME OFf SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



