i -

2000 UNIFORM BUSINESS REPORT (UBR FILED
(UER) May 04, 2000 8:00 am
DOCUMENT# £49 0001 07949 Secretary of State

1. Entity Narme

ALPUA INTERNGTIONGL 0F SEM //WJ-E( TiC. / 05-04-2000 90067 031 ***150.00

Principal Place of Businass Mailing Address

1226~ 441 TErg NoRTH 19 Mo, NEpruvE AVE
éEMWOLE’ FL 3371 C LERRISHTER, AL 33765

651685

| 2. Principal Place of Business 3. Mailing Address
|

Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN TH!S SPACE

City & State City & State . 4. FEI Number Applied For

q 3 Ql ;?44 Not Applicable
iD= ——— - Jor=Zip = e £ e e I
ap Gouniry “p Gountry 8. Certmcale of Status Deswed l':] $8.75%daitional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name

M !CHA/EL -g V/NCEM' Stre-et Address (P.O, Box Number is Not Acceptable)
14 Np. WePTUNE HE
LLEIRURTER, FL 33765

City FL Zip Code

8. 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.

SIGNATURE /W ILHAEL £ I/AI/C(?W— MZW Z/é/p 0

Signature, typed af printad name of registerad agant and tile if applicable. (NOTE: Rag:slareax"ém signature required whan reinslating) DATE

9. This corporation is eligibie to satisty its Intangible . . . .
Ta>|< filinrpre Jirement%and elects tctydo s0 o 10. Election Campaign Financing $5.00 May Be
9 eq - Trust Fund Contribution, O Added to Fees
(See criteria on back)
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe PD [ petete TILE (Jchange [ Addiien | &
[=2]
NAME WOLFEANG 5’ oLP7 NAME g
SEETAONESS |/ A2 4 ~ o Th TERL NORTH STREET ADDRESS 3
CITY-ST-2IP SEMIALO LC . 3772~ CITY-ST-2IP &
TINE ———[S}Deete --FITLE: ~ = [ Change [ Addition | G
NAME NAME '
| STREET ADDAESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-ZiP
TITLE 3 Oelete TIiLE . {7 Ghange [ Addition
NAME NAME :
STREET ADGRESS STREFT ADORESS
CITY-ST-2iP CITY-ST-ZiP
TITLE O Delete 1MLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S¥-2IP CITY-ST-2IP
TITLE . . 1 elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_57- : LiTy-81-2P
CAY-ST-21P s
13. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicaled on this repor! or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 127

_ changed or_on an attachment wnh nan e address, wnh all other I_ike empowered\; . o
SIGNATURE: M/ﬂ%ﬁw BOLDT 727-39/-965F

SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytame Phane #




