2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075459 May 02, 2001 8:00 am

1. Entity Name
ALPHA REMODELING CORP. Secretary of State
05-02-2001 90213 027 ***150.00

Principal Place of Business Mailing Address

w700 5w/ el 10101 5 117l

MiAM! FL 33178 MIAMI FL-83173 : s
. = _ a7
Moy FC 3300 pigums 72 3340 739

aohN/ sw (73 RIC 2077 s 171 RIS
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ ’ City-d State | 4. FEI Number 65’0943351 Applied For
Hip My & Higwi Fé Not Applicable
Zip Country Zip Country ” , $8.75 additional
. . 4 . ~ 5. Cerlificate of Status Desired O - N
33"#’7 AHrami -8 3;[{’) ﬂf}?mj—_bf}l)(: Fee Required
- . - »-6..Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent |~ = |
Name : ’ ’
Gredarel™» < 47000
CASTILLO, GILBERTO —_ .
() Street Address (P.O. Box Number is Not Acceptable)
99006WBST. o 1/ Sw /U2 Ade
MIAMI FL 33173
W, ; 207N Sw /7A HIE
{Aw . FL }/fﬁ Gt - o Cod
Y ip Code
7 ‘ Mg FL | 93777
8. The above named erfliySubmits this statement fo rpose of changing its registered office or registered agent, or both, in the State of Florida.
. i
SIGNATURE ”(/| 7\_t G/ch'r&h "’4‘[7//\' %é ’;:D/
Signature, ty'-'p’ad or printed name of regigﬂed agent and title if applicable. 7 (NOTE: Registered Agent signalure required when rainstating) }JATE
9. Bfs §prporatign is eligible to satisfy its Intangible FILE NOW!!l FEE IE‘;IIS'::U.OO 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee w $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME DPT (7] petete TITLE [ change [ Addition 8_
NAME CASTILLO, GILBERTO Jo— |t - S
SIREET ADDRESS +QQOOFSWERRST. 2077/ S k22 A STREET ADDRESS 3
orY-sT-IF | MIAMIFL IS A ¢l ! FL > /P 1 CiTY-ST-2IP bt
o
MLE VP [ oelete TMLE (J Crange (] Addition 8
NAME DE GUEVARA, OSCAR L NAME
STREET ADDRESS | 9821 SW 120 RD STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33175 CITY-ST-2IP
e (g " - T T T Cl'Delete e’ ’ - ’ T == "'Othange [ Adeition™|™"
NAME CASTILLO, MARIA V NAME
w> e
SIREET ADDRESS | QOETFSW-SINIrST 7 q. '7 =) A &lfJ(, STREET ADDRESS
omv-s-2F | MIAME FL 33473 Ny Fe ) {f? CITY-ST-2IP
TITLE " [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 7
indicated on this report or plemental report Is frue 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 iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an atta

SIGNATUR

ent withan address, wi other like empowered.

Jol”

2. K Coeqeely <AOXY Yy ~er  F3s5 —42
7 .

SIGNATURE AND TYEXD OR PRINTED NAME OF SIEWING OFFICER OR DIRECTOR Date Daytime Phons #




