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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLORIDA CEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1997

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # V2245

1. Corporation Name

DOUBLE ALPHA LTD., INC.

(1)

IR W EROR A

Princlpal Place of Business

B4TH STREET

Mailing Address

01 84TH STREET
SURFSIDE FL 33154-2421

3. Date Ingorperated aor Qualified 3a. Dale of Last Reporl
03/19/1992
-1 2. Prncipat Place of Business 2a. Mailing Address 4. FEI Number Apptied For
im| 26) 11-2692368 Nol Applicable

Sulte, Apt. #, elc. Suite, Apt. #, elc

27]

N $8.75 Additiona!

5. Certificate of Status Desired Fee Required

City & State Cily & Stale

28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip | Counlry L Zip Counlry B. This corporation has liability for intangible tagunder 5. 199.032,
Eﬂ 29] 5] Florida Stalutes [ Yes mﬁﬁ

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JAY, SCOTT R 81| Name
420 UNOOLN ROAD 82| Sireel Address (P.0O. Box Number is Not Acceptable)
SUITE 327
MIAM! BEACH FL 33139 83

841 City 85| Zip Codo
FL

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Soctions 607 GH0Z and 607 1508, Florida Stalules, 1ho above named corporation submits this statement for the purposo of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such Change was autharized by the corporation’s board of direclars. | hereby accept the appainiment as registered

SIGNATURE e e A
Slgnatura, typed o printed name of teg-siered agent and tile if appecabile {NOTE Hogistored Agent signalure required when reinstating ) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PU T peLete 14TITLE [T change [ Addition | &
NAME ARCE, ENCARNACION 12 hAME g
sthectaohess | 101 94TH STREET 13 STHEET ADDRESS @
OITY-5T-2P SURFSIDE FL 14 CIFY-51-2IP ' &
T S0 T otLen 2ATr T Crange L] Adaiion | O
1 name ARCE, ANGELO 2.2 NAME
-1 STREET ADDRESS 70' 94TH STREET 2.3 STRELT ADDRESS
CITy-ST-2p SURFSIDE FL 2 A CIY-ST-2IP
KL WEE 1IN T Crange L Agaition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITy-S1-21P 34.CITY-51-2IP
LE Cloetrie e [T Change 1 Acdition
NAME 4.2 NaME
STAEET ADDRESS 43 SIREET ADDRESS
CHY-S1-2P 44 CIY-ST- 2P
TMLE [T DELETE 51 THLE T change [ Adgition
NAME 5.7 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
G- ST-1p 5.4 CITY-§1-7IP
T [J DELETE 6.9 TITLE ! Change 7 aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDHESS
CITY-$1-2IP L A 6.4 Cily-S1-2IP
14. [ do hereby cerlily thal the iforMation sugpliedfvith Ihis filing docs not qualify far the exemption staled in Section 119.07(3)(i). Florida Statules. L further cerlify that the

| am an officer or director i the
appears in Block 12 or Blgck 13 ft chandfd, ofon gh attachmen;

S

F Yy S EFL BRI T .=

intormation indicated on thif anndal repog] or sypplgnental annual reporl is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
rporalfgn or Jhe rfceiver or trustec empowered 10 execute this reporl as required by Chapler B07, Fiorida Sjatutes; and that my name

ith an addrgss.
R v!tﬂ .Aw <

Uil es botraR-coco



