2000 UNIFORM BUSINESS REPORT (UBR) May 151%0%]3 8:00 am

JOCUMENT # P99000075459 Secretary of State

Entity Name
2102 sk ok
ALPHA REMODEUNG CORP 05-10-2000 90117 047 150.00
sncipal Mace of Busingss Mailing Address
--- §W 62 ST. 8900 SW 62 ST, ,
CTORL 35173 MIAMI FL 31731402 '
Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State z FE! Number Applied Far
-~ O q L‘{B f ? 5 I Not Appficable
- = —
Zip Couniry P Country 5. Certificate of Status Desired O $8'75 ‘°.‘ddm°na|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAST"’LO' GILBERTO Street Address (P.O. Box Number is Not Accepiable)
9900 SW 62 ST.
MIAMI FL 33173
City FL Zip Code
3. The above named entity subimits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of tegistered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
9. ?r':;sfﬁorporat\Qn is eligible to satisfy its Intangjble FILE NOWI{I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
ing requirernent and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution 0 Add
e . ed to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiREQJFORS IN 11 7
LE -BP&— O Delete L pPPY ‘ Change [ ddition =
HE CASTHLO, GILBERTO NAME =
TREET ADDRESS | 9900 SW 62 ST. STREET ADDRESS 3
ATY - ST-21F MIAMI FL 33173 GITY-ST-7IP /|
£ (a4
TLE V!ff/ ﬂr 51 (fa'H O pelete TITLE ] Ghange Mmon [
AME Osc4r L . De &Gyevavo NAME
TREETADDRESS | =2 23 | a0 [2© oo STREET ADDRESS
1Y -ST-21P MVam ,_‘ L, 33 17 3’ oTY-ST-2F p
ifLE SCC( (6': ri . O cefete TiLE [lcange  [LAdGtion
\EME aria V. Castil {v HAME -
STREET ADDRESS | 36 0 1) 5 @3 ST ‘ e __JJ STREET ADDRESS e ) e e - —
(TY-51-20P Miomi, FC 23/73 CITy-ST-2P
1TLE [ Delete TILE T change T Addition
\AME NAME
STREET ADDRESS STREET ADDRESS
ITY -51-21F CITy-51-7IP
TLE ] Datete THLE [dchange [ Addition
IAME NAME
STHEET ADDRESS STREET ADDRESS
Ty -5T-21P CITY-ST-2IP
1TLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -$T- 2P CiTY-5T-21P

supplied with this filing does not guaiity for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same fegal effect as f made under cath; that { am an afficer or director
r or trustea_empowered 1o execuia-dbis report as required by Chapter 607, Florida Statutes; agid that my name appears in Block 11 or Block 12 if

A ;9//3 0  FK-S98-170

Data Daytime Phane #

13. | hereby certify that the informalj
indicated on thia report o su
of the corporation or the rec
changed, or an an attachm

SIGNATURE:




