e
2002 UNIFORM BUSINESS REPORT (UBR)

ngngmllnENT # P99000075459

ALPHA REMODELING CORP.

FILED ;
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90493 036 ***150.00

v

1

Malling Address
20771 SW 172 AVE

Principal Place of Business

| 2071 Sw 172 AvE ,
| MIAMT FL 33187 i it

o MIAMLLEL3M8T

e

"ok

e e

[T

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. # elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0943351 Mot Applicable
Z' H e
P Country Zip Country §. Certificate of Status Desired O $8'75 5dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agemt
Name

CAST'”'O’ GILBERTO Street Address {P.O. Box Number Is Not Acceptable)
20771 SW 172 AVENUE
MIAMI FL 33187

City

Zip Code

FL

8. 'Ehe above named en—tiﬁty ‘subrmits this statement for the purpose 6f chianging its registered office or-registerad agent, or both, in the State of Florida.

SIGNATURE
G

Signature, typed or printed name of registered agent an?me it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangis!
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS-AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPT 1 Delale TMLE O change [ Addition | S
NAME CASTILLO, GILBERTO NAME 3
sTReeT a0DREss (20771 SW 172 AVENUE STREET ADDRESS &
ory-st-ze  [MIAME FL 33187 CHTY-ST-21P Q
e VP O Dalete TNLE [T Change [ Addition &
NAME DE GUEVARA, OSCAR L NAME
steer sooress | 2821 SW 120 RD STREET ADDRESS
CiTY-ST-7iP MIAMI FL 33175 CITY-§T-2IP

Jme 8 O Delete THLE [ Change ] Adgition

tomive! i ICASTILLO, MARIA V NANE L SO0 R ST
sTREET AnDREss | 20771 SW 172 AVENUE — . ) sTReET ADDRESS
omy-st-zp  (MIAMI FL 33187 ' ) T T Remwse T T e

Sfammes i) o ' T H Delete TITLE ) Thange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

STTE Ly . 3 Delete TITLE [ change [ Addition
NAME A A : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP i
TTLE [ Deiete TITLE [J Change [ Addition
NAME NAME q,;
STREET ADORESS STREET ADDRESS it
CITY-ST-2IP CITY-ST-2(P 1t

13. | hereby certily that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: ___ A\ AXTUA

| report is true an

ustee empowered to &

an address, with all of j
-

liedt with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 ar Block 12 if

empowered.

e

i
S

T4

o R F (RS

Jor =389 ~o8¥s"

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFILER OR DIRECTOR

Date Daytime Phone #

7"/?-10"!-
/




