2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

ALPHA 5709 CORPORATION

P99000065174

Secretary of State

01-13-2003 90481 034 ***150.00

Principal Place of Business
5709 AUSTRALIAN AVE.
MANGONIA PARK FL 33407

Mailing Address
5709 AUSTRALIAN AVE.
MANGONIA PARK FL 33407

2. Principal Place of Business

3. Mailing Address

RNV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

W. PALM BEACH FL 33407

City & State City & State 4. FEI Number Applied For
65-0939773 Not Applicable
- ‘ " —
2 Country e Country 5. Cortfficate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHAWALI, JOUDEH J Sireet Address (P.O. Box Number is Not Acceptable)
5709 AUSTRALIAN AVE.

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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. 1 am familiar with, and accept

Sighature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registerad Agent signature required when reingtating)

DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2003 Fes will be $550.00
 Make Check Payable to Florida Department of State_

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS I 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TTLE [1 Change [ Additien
HAME GHAWALI, JOUDEH J HAME

sTReeT DDRESS | 5709 AUSTRALIAN AVE. STREET ADDRESS

omv-s-ze |W. PALM BEACH FL 33407 CITY-ST-2IF

TITLE V1S ' O Dekete TITE [[1Change  [] Addition
NAME AHMAD, SALEH D NAME

srreeT anomess | 5709 AUSTRALIAN AVE. STREET ADDRESS

cmv-si-zp |MANGONIA PARK FL 33407 ciry-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-5T-2IP

TE [ pelste TILE ] change ] Additien
NAME NAME

STREET ADURESS B STREET ADDRESS

CITY-§T- 2P oTy-st-ap B T e—

TLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P

-1 2. | hereby certi

-.L.he cert] _thérthe information supplied with this filing does not gual
indicated ‘on'this réport or supplemental.report is true and-accurate and that my signature.shs
of the corporation or the recgiver or trustee empowered to execute this repartas regui

_ changed, orcnan attachrment with an address, with all other likg m;“’ey .
G s - -y _'F__--;;?.g‘\g',‘.ll !3 -
SIGNATURE: ___ S T L AED

253
42fAE OF SIGNING OFFICER OR DIRECTQR

ify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

- that | am an.officer or director..

re.s all have.the same legal effect as if m ;
red By ChaplarLB07. . Flonda-Statutes; and that my name appears in Block 10 Block 114
:‘__1._.__313 I8 g Y pp Slock or i

- -~

(szl) 707 —7065

l//a/o.%

Data Daytima Phone #

CR2E034 (10/02)



