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“(.-¢__ FOR PROFIT CORPORATION % Aucworo w-
" "UNIFORM BUSINESS REPORT-(UBR) " 7% "

o HoED

DOCUMENT # 199000065174

1. Entity Name / BZ JUL "'5 AM 9: 2 ,
ALPHA 5709 CORPORATTON A

N \
\bgﬁ;. SECRETARY OF STATE

TALLAHASSEE, FLORIDA
» DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

5709 Mustralian Ave. 5709 Australian Ave

Suite, .3.’,01‘ #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number - Applied For
Mangonia Park, Florida Mangonia Park,.Florida 65-0939773 Not Applicable
Zip Country Zip Country " . $8.75 additional

5. Certificate of Status Desired O )
33407 Palm Beach 33407 Palm Beach Fee Required
e . ’ 7. Name and Address of Current Registered Agent

vere Joudeh T Ghawe i

T DO NOT WR'TE o o Street Address (P.O. Box Number is Not Acceptable)

1N"TH1‘S;SPACE' TS 70 AUsTRALIAN T AVE

G /TAansonia FARK FL | 3% y07

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 ,—@/ 6. [7- ﬁ&

ﬁ; fyped oc prinleﬁmﬁﬂeglstered agent and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
- i afie g : January 1'-May t Fee is $150.00
9. Ihlsf_?orporatpn is el:tglblc;e tcl) satlffy(;ls Intangible _ Aﬁ:yr May 1a,yFee Is $550.00 10. Election Campaign Financing $5.00 May Be
g e ruTemEn and elects fo do so. O Amended UBR is $61.25 ’ Trust Fund Contribution. [0 Added to Fees
(See criteria on back) ~‘Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS . o )
TME P T i dul'_."..."_;‘.“:i-:‘; 1l o ——
NAVE Joudeh J. Ghawali NAME : al. H"‘ 1 Q-’ DE_—:DI 031--021 _
STREETADDRESS | 5709 Australian Ave. STREET ADBRESS , C wERRER] L 25 wkkeeb], 25
CiTy-ST-21P Mangonia Park, FL 33407 ary-st-2p '
TITLE V/T/S TITLE
NAME Saleh D. Ahmad NAME
STREETADDRESS | 5709 Australian Ave. STREET ADDRESS
CITY - ST-2P Mangonia Park, FL 33407 Crv-&1-21P
TME : TME
NAME - NAME -
Y ey DI DD [%a-a:h, R B St B RS e et

CR2E034B (12/01)

STAEET ADDRESS | : ' e o sl S Ry
OITY-5T-2IP o forrstze . D__O__N_OI_..WRITE,,

N . i | IN THIS SPACE

NAME MAME
STREET ADDRESS STREEF ADDRESS

CITY-ST-7P CITY-ST-71P . .
me TIILE '

NAME NAME o\ 0\
STREET ADORESS STREET ADURESS

CITY-ST-2IP CiTY-ST- 2

e ME \

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

13. | hereby certify that the informaticn supplied with this fiting does.nat qualify 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 | 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 appears in Biock 11 or on an
attachment with an address, with all other like empowered.

: . /.
SIGNATURE%&NWG OFFICER OR DIRECTOR / .l:gl-e/j /iﬂ_@lzfﬁ% :? I 3 é




