FILED

NIFOR USINESS REPORT {(UBR .
2002 U M BUSINE (UBR) Mar 11, 2002 8:00 am
DOCUMENT # - PQ9000010767 Secretary of State
. Entity Name '
.. , , , 112 ®%%] 50 00
ALPHA TECH INTERNATIONAL, INC. 03-11-2002 50034 040 7713
Principal Place of Business Mailing Address
74 SW. 20TH TERRACE 4 S.wW. 20TH TERRACE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 ‘
2. Principal Place of Business 3. Mailing Address ”ll‘l“) ﬂl llm ‘II" II”I"W"”I"I" ”m II””"" I“” l"l ]IIl
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65‘0980911 Not Applicable
Zip | Country Zip Country 5. Cerlificale of Status Desired. (] §i’§§q3f§;ﬁ°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - B - T - - T EmET e = ;-_Name' e i et et s - et s -
CHUCK MOGBO, P.A. Street Address (P.O. Box Number is Not Acceptabie)
2331 N. STATE ROAD 7
SUITE 124 _
LAUDERHILL FL 33313 City FL | ZirCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - -
Signalure, typed or printed nama of registered agent and title if applicabls. (MOTE: Registared Agent signature required whan reinstating) DATE . N iE}
Y. This corporation is elig ity ; E NOW!!! FEE IS $150.0 —
| 9 $D]$,?_‘2r9‘?ral,!9n is eligible to satisfy its Intangible y FILE NOwW!! S $150.00 10. Election Campalgn Financing $5.00 May Be
b 7 Tax fling'requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fons
i {See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
1 e PD O pelete I TITLE ] Change ] Addition
-Name®- © 2| ODE, PATRICK - - NAME
streer A0ohess | 714 SW. 20TH TERRACE STREET ADDRESS
CrTy-ST-2iP FT. LAUDERDALE FL 33312 CIy-s1-2ip
TIHE [ Delete TITLE [J Change (] Addition
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21p
AME - e g e 0 e et TMEL el el el s < [Chano [ Addition |
NAME NAME
STREET ADDRESS | - STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2P .
TMLE O] Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CIrY-ST-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the raceiver ar trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appearg in Bleck 11 or Block 12 if
changed, or on an attachmeatwith an addregd, with all other like empowered.

{
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o ; ; A E E
e ~ T o e b ’) Q 1
A 1

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY 0206180

" CR2E034 (9/01)



