2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information sugplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .=~ W@Wﬁﬂ/ﬁ g é@% ¢ntoun] H-2t-00 UY-IL-C ¢éé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 19/99}

DOGUR P93000031149 May 02, 2000 8:00 am
ALPHA COURIER CORP. Secretary of State
05-02-2000 90031 044 ***150.00
Principal Piace of Business Mailing Address
11570 WILES RD P O BOX 8693
STE 1 CORAL SPRINGS 330758633
CORAL SPIRNGS FL 33076 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650408992 Not Applicable
7P Courtry Zip Country 5. Certificate of Status Deasired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETHENCOURT, MARIA E- - - Strest Address (P.O. Box Number is Not Acoeptable) .~
7202 NW 38 ST
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed & printed name cf registerad agent and titte if epplicable. (NQTE: Ragisterad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Fi )
Tax filing requirerent and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 e e g ffdgﬂo"‘,lg’éfe
", (See criteria on back) O Make Check Payable to Department of State
"11. OFFICERS ANG DIRECTCRS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
£ finLe PS O Delste TITLE [J Ghange [ Addition
NAME BETHENCOURT, MARIA E NAME
STREET ADDRESS | 7902 NW 38 ST STREET ADDRESS
Grv-sT-2¢ | CORAL SPRINGS FL 33065 omy-s1-29
TITLE VT 1 Delete TILE [ change [ Addition
NAME BETHENCOURT, ROBERT J NAME
STREET ADDRESS | 7202 NW 38 ST STREET ADDRESS
GITY-ST-2IP CORAL SPGS FL 33065 CITY-ST-2IP
TITLE ) O pelete TLE [ change [ Addition
NAME BETHENCOURT, CAROLINE F NAME
STREET ADORESS | 7202 NW 38 ST STREET ADDRESS
A~CMY-57-2P= |.CORAL SPGS Fl=33065 wrecmimnee— . L OTSEIP el ——— -
TITLE (] Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O petete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



