2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
ALPICO INTERNATIONAL, INC. Secretary of State

05-24-2000 90064 047 ***150.00

Frincipal Place of Business tailing Address
4925 N MELROSE AVE 4925 N MELROSE AVE
TAMPA FL 33629 TAMPA FL 33629-5417

2. Principal Place of B

375 Eachorn Ar. | Zxve 0s %2 AN NS R A
%1‘3?;.‘1_3 eic-.ﬁ-:Z Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P99000063543 May 24, 2000 8:00 am

ity & State City & State 4, F mber ] Applied For
Tlreto , H B 35008 [Tk

| Count i Countr i
%q 2 ountry Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
2 Fee Required
_ 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent __ e _

Name

4925 N MELROSE AVE Sjeagrsres (0 B yrppaig ey

TAMPA FL 33629 Z.Ef_’ Z

Thlme to FL | 2472

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.

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NQTE: Registered Agent signatura requiréd when reinstating) DATE
9, Ims corporation is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax f|||ng requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE D O Delete TILE [l change [ Addition
NAME ALPIZAR, ILDES NAME
STREET ADDRESS | 4925 N MELROSE AVE sTREETADRESS | | 2 R\ &sbﬁ &ﬁ ..*\.&:‘ 2
omv-stze | TAMPA FL 33629 oiTY-g1-2Ip Colrretin . &L aAb 2|
e ] Delete TITLE " [Jchange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
 TTLE e e [ Defeta e - PR . [ Crange .7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TILE [ Delete TITLE [Jchange [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7P ) CITY-ST- 7P
TMLE ‘ [ Delete TITLE [ change (] Addition
NAME . . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears igBlock 11 or Block 12 if
changed, or on an att?ent with an address, with all other like empowered. 3

\

Pdan@some = LoikED

£16fATURE AND TYPED OF PAIITED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phora #

SIGNATURE:




