FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

DOCUMENT #  P99000003690 ecretary of State
1. Entity Name 04-03-2003 20147 010 ***150.00
ALPHA TRADING CORP.
Principal Place of Business Mailing Address
8450 N.W. 68TH ST. 8450 N.W. 68TH ST,
BAY #5 BAY #5
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0887413 Not Applicable
2P Country Zip Country 5. Certificate of Status Deswed i $8 75 Additional
e o e e e VR Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

" Novssed ZARAKET.

YOUSSEFN, ZMRAKET
Street Address {P.O. Box Number is Not Acceptable)
8450 NW 68 STREETB BAY 5 HUTO N GR Stvect RBoy # S

MlAMI FL 33166

City

YALA M FL szzci)d%c,

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ‘and accept
the obl;gailans of registered agent.

SlGNATLJl.?I?":' : W 3 f 9\3/0 &

Sign\_ature’. typerfar printed name of registered agant and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) © DATE
AHFHRAE N?‘;”:J!S FF.EE I'Sllsi:sgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee will be " Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTQRS IN 11
TILE PD O belete TITLE [ Change  [J Addition
NAME ZARAKET, YOUSSEF NAME
streeT ADDRESS | PO BOX 835068 STREET ADDRESS
CITY-$1-2P MIAMI FLL 33283 : GiTY-ST-2IP
TILE 3 Celete TITLE [ change [ Addition
NAME ~ ) | L
STREET ADDRESS A S e [ e SR I
CITY-ST-2IP CiTY-ST-2IP
TILE [ petate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP ) i CITY-ST-2IP
TITLE 7] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TITLE O Deleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p

12. | hereby certify thal.the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répart or supplemental report is true 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 empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered

SIGNATURE: > RYGOSSSEE TN AXET 3 [ 23 [ 7.

SIGNATIRE AND fvaDOR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

CYV LEOU

nv

CR2E034 (10/02)



