FILED

i

8
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 3
ar 29, :00am g
1. Entiy Name 03-29-2002 91424 012 ***150.00 2
ALPHA OIL, INC. -29- .
Principal Place of Business Mailing Address
5419 SW 127TH PLACE 5419 SW 127TH PLACE
MIAMI FL 33175 o MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address ”“"I“ “l ||“”|m Ill“ "m“m"m”"l ”“’ I'“I "III ml ‘Ill
-~
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City ApState City & State 4. FEI Number Applied For
65"0891554 Not Applicable
ip Country o auniry 5. Certificate of Status Desired d $8'75 A.ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHEHA’ PA. . Streel Address (P.O. Box Number is Nat Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 - - R B - - e
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabrie. {NCTE: Registered Agent signature rsquired when reinstating} DATE
9. Th|src‘f)rporat|qn is ellg\blg tc‘) sallstfyc»jts Intangible " FILE NOWIl I;EE ]Si‘;“$150.05% 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DiRECTORS iN 11 "
TITE PSTD Ol oelete e fsToD a Wtange [ Additon | 5
NAME RODRIGUEZ, EDUARDO B | name RApLEeEL-EDON DY . N -
STREET ADDRESS | 4700 NW 27 AVE sReETADDRESS | 12 T &1 Swh SFEST LA §
cCmv-sTze e L MIAME FL 33142 CITY-ST-2P Migerr: F} 23175 : T
ETRET . 5oL, {J Detete . TLE [Jchange [ Addition | &5
NAME o IR NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O petete TITLE Tl change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP 7 )| omv-sr-ze N
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-5T-2P - - CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-ZP GITY-8T-2IP
TmE [ Delete TITLE [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
13. | hereby certify that the information supplied with this {ili y 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 apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustes emg is report as required by Ghapter 607, Florida Statutes; and thaj my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addre powered. /
. . - . LT et xoon H
P o T # ;
SIGNATURE: o g e L e o E L [[20/2] 205 3284TK>
SIGNATURE D rv?nﬂ' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foale / v Daytime Phone #




