FILED
2007 FOR PROFIT CORFORATION Jan 25,2007 8:00 am

Secretary of State
DOCUMENT # P98000103591
1. Entity Name 01-25-2007 90048 001 ***150.00
ALPERSTEIN ENTERPRISES, INC.
Principal Pface of Business Mailing Address Jdus
1378 HARBOR VIEW WEST 1378 HARBOR VIEW WEST 40009
HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33019  US
S O W N EEATGHEHEE N EWAI I
Suite, Apt. #, etc. Suite, Apt. #, stc. 01212007 Chg-P CR2E034 {12/086)
City & State City & State 4. FEl Number Applied Far
655-0884080 Not Applicable
Zip Country - Zip Country 5. Centfficate of Status Desired a ?g';;lﬁ:’:dim"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

ALPERSTEIN, FRANCINE H

1378 HARBOR VIEWWEST Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33019

City FL I Zip Coda

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 Flarida. | am familiar with, and accapt
the obligations of registered agent.

'SIGNATURE

. Slgnature, typed or printed nama of registerad agent and tilks it applicable. {NOTE: Regisiersd Agani signature 1equired when reinstating) DATE
T -
‘- FILE NOWII FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
"~ After May 1, 2007 Fea.will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [J Change [ Addition
NAME ALPERSTEIN, MARIAN NAME
STREET ADDRESS | 1378 HARBORVIEW WEST STREET ADDRESS
CITY- - 2P HOLLYWOOD, FL 33019 CITY-§T-2iP
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-§7-2IP
TILE [ Delete TITLE [Jchange [ Additlon
NAME NAME
STREET ADDRESS $TREET ADORESS
Criy-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITy-§1-21P
TITLE O petete ILE [Clchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-$7- 7P CITY-ST-2P
TiTE (] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liiinc? does net quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
/12 LA ! Sish-#rHe0
D/a U .

SIGNATURE: (187

NATURE AND TYPED OR PRINTHD NAME OF SIONING OFFICER OR DIRECTOR

\




