FILED

Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (us}n’ ecretary of State

04-28-2003 91475 038 ***150.00
DOCUMENT # P99000105020
1. Entity Name -
ALPO CORP.
Principal Place of Business Mailing Adcress
8540 S.W. 133 AVE. RD. #224 854G S.W. 133 AVD RD, #224
MIAMI, FL 33183 MIAME, FL 33183
T o | (AL REOE M SR
Sulte, Apt. #, elc. . Suite, Apt. #, et [J CHECK HERE IF MAKING CHANGES
Chy & Stale - City & State 4. FEI Numper | [Applied For
: 65-0965229 I [rot Applicavie
2l - - ﬂc_ofm{_ R . .er —— e Country i- 8. Corificate of Status Desired.___ T . . §875 wdhﬁ‘a' [
- Fee'Requrea™ - T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

3 Name
POVEDA, LUIS ALEJANDRZ
8540 $.W. 133 AVE. RD. #224 Street Adoress (P.Q. Box Number is Nol Acc eptabie)
MIAMI, FL 33183

B

; . :(,, . oy ! FL IZIpCode

8. The above named entity submits thig statement for the purpose of changing its registered office ar regisiered agent, or both, in the State of Flonda. | am familiar with, and accapt
.; 1he obligations of registered agent.

SIGNATURE .
Signawm, ypad dr pingd name of myiskeed agani sad Ll ¥ apd cabia (NOTE: Rayisired Agant signaiun Myuirad whan rainsuating) OATE
2. Election Campaign Flnanclng. $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10, : DOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD o 0 telete TLE ’ Ochange [ Addivon | &
HaNE POVEDA, LUIS A . - KA g
STREETADDRESS | BS540 S.W. 133 AVE. RD. 2224 STREET ADDRESS 3
Cy-51-2F MIAMI, FLL 33183 CAY-S1-21P ) &
TITLE [ Delete me ' : [JCtange  [JAddtan g .
NAWE NANE
STREET ADDNESS STREET ADDRESS
CiTy-ST-29 CAY-5T-21P :
TINLE - - e e e = o a4 ] Deletes e e - L .. .« -=n[].Ctange _ (] Additon | -
NAME ’ AME
STREET ADDRESS : ) ‘ SYREET ADIRESS
CiTv-S1- 219 Cy-s1-21p
1me ‘ O etete TNLE Olchge [ Addivon
NAME . : : SANE .
SIREET ADDAESS ’ STREED ADDRESS
ony-51-2p . £aY-s1-2ip
TILF . Ooeee TMLE . [dcrange [ Additen
WAME HANE
STREET ADDRESS . STREET ADDRESS
CITy-51-29 £nv-5t-2p
TILE : . 1 Celete e [OCrange [ Addten
HAME - ' NAME
STREET ADDRESS STREET ALGRESS
Civv-st-ip {hiv-s1-2IF

12, Theraby ¢ertity that the information suppiied with this filing does not quality for the exemption staled in Section 110.07(3X1}, Florida Statules. | furthar certify that the information
Indicated an thig repan of supplemental report Is trye and 2ccurate and that my signature shall have the same legal effect a8 If made under oath: thal | am an officer or dlrector
of the corporatian or the recelver or trustee empowered to execule this repont as required by Chapter 807, Florida Statutes; ang that my name appears in Blosk 10 or Block 11 if
changed, or on an akal /, i afaddress, with all other like empowered. '

/ .

SIGNATURF 22 ~~ LUIS ALEJANDRO POVEDA 04-24-2003  (786)877-9053

) / /§ TURE AND TYPED OR PWEW MRECTOR [ Cayirma Frond 4
f 77




