FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT S
CORPORATION
ANNUAL REPORT

1996 <4
DOCUMENT # V22451

1. Corporation Name

DOUBLE ALPHA LTD., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Maortham
Seorelary of State

DIVISION OF CORPORATIONS

0

i

Hvs. Date Incorparated or Qualihed

A AERAOn

3a, Dats of Last Report

Maiing Address

701 94TH STREEY
SURFSIDE FL 33154

I

Principal Place of Buginess

701 94TH STREET
SURFSIDE FL 33154

R ) 03/19/1992 04/17/1995
2. Principal Place of Business Lga. Mailng Address 4. FEI Number Applied For
21] __|%8 - o 11-2692368 Not Appiicatle
Sulte. Apt 4. ete. . Sule Aot el 5. Certificate of Status Desied [ $8.75 Addiional
22 7 g‘d ) e Fee Required
City 8 State | City & State 6. Election Campaign Finanging O $5.00 May Be
23 25} e Trust Fund Contribution Added to Fees
Zip Country | &p __ Country 8. This corporation has liability for intang/file tax under s 199,037,
[24] 25] 29 30] Fiorida Statutes 0 ves PEno
9. Name and Address of Current Registered Ageni C 40, Name and Address of New Registered Agent
B1| Name
JAY, SCOTTR . 82| Street Address (P.0. Box Number s Not AcSemianie)
420 LINCOLN ROAD L
SUITE 327 83
MIAMI BEACH FL 33139 "84l Ciy FL ssJ Zp Code

11. Pursuant to the provisians of Sections B07 0507 and 6071508, Florida Statutes, the above-named bc:rporalim subimits this stalemant for the purpose af changing its registered office
or registered agerdt, or bolh, in the Stale of Flongda, Such change was authorirad bry the corporation's board of directors. | hereby accept the appaintment as registered agent, | am
familiar with, and accept the obtligations of, Section 807.0505, Florida Statutes.

SIGNATURE e . o S
Sigriature, lyped 0 printet ndoe of regisle i:n ancd Tty ol a‘;‘.;:\:_‘a\-le N E - Rengictoned Agent sighatuss “eonired when reinstatingt DATE E_;-
12. OFHIGERS AND [HFHECTORS I RE) ADDIMIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD [JDOeTE 1ATE {71 Change  [7] Addition bl
N ARCE, ENCARNACION 2hanE 3
stReeT anoress | 701 84TH STREET 1.3 STREET ADDRESS I
CiTY-$T-2 SURFSIDE FL - o Qacvstoe &
TITLE sDh [ DEeETE ? 1THLE [] Change [ Addition | &>
HAME ARCE, ANGELO 29 NeME
STREET ADDRESS 701 94TH STREET 23 STAEE] ADDAESS
CiTY-ST1-21P SURFSIDE fL e Ryt B
TITLE 00 KRRINES [1 Change  [7] Addition
NAME 32 hAME
STREET ADDRESS 33 SIREET ADDRESS
GiTY-ST-2iP = I L) 2L
TILE [ DELETE 4 1TITLE {J Chenge [ Addition
NAME 57 NAME
STREET ADDRESS 4.3 STHEFT ADDAESS
eIy -51-2IF B e RaaTTEeSI IR
TITLE [JDELEME 5 1THLE [ Changz [} Addilion
NAME 52 haANE
STREET ADDRESS 5.3 STREE! ADDRESS
CITY-$T-7)P 3 e 54 CITY-§1- 2P
TITLE (I DELETE 6. 1TIMLE {J Change ] Addition
NAME 62 HAML
STHEET ADDRESS 63 STREFT ATDRESS
CITy-§1-21P - - 64 CY-51-71p

teflly furnishec and goes not qualify for the exemption slaled in Section * 18.07 (&, Florida Biatiies. TforRer
upplemeritat anaual repont is true and aceudrate and thal my signayire shail have the same legal effect as f made under
receiver ¢ trustee ermpowered 10 execute this report as required iy Chaptey 607, Florida Statutes; and that my name

14. | do hereby certify that the informigp
cerlify that the information indical'd on thig annual repan or
path; that | am an cfficer or direghor of 1he corporatign or th
appears in Block 12 or Biock 1

nent it an address

SIGNATURE:

OF SIGHING OFFIGER OA D

Aweclo

IRECTOR

76 (?_95_’ ) 0686059

_EIY;I,!HT'\{‘ Frong 8

_A‘-?‘Cf;(_a]




