2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p 480000 £947 4 May 16, 2001 8:00 am
1. Entity Name
ALPHA BERGLAND (MTERNATIONAC (¥C| Secretary of State
: - ] 05-16-2001 90251 011 ***158.75
Principal Place of Business ‘ Mailing Address

~£0067826

2. Principal Place of Buginess . 3. Mailing Address .
4999 M- w. ¥9I7H AVCE H1r 8. D1xXe8 Hwy

Suite, Apt, #, etc. Suite, Apt. ¥, etc. D0 NOT WHITE IN THIS SPAGE

RAay 3 Sy

City & State City & State 4. FEI Number Applied For
MEDLEY , FL w&AL G-ABLEY, F L 65-0FP7011€ Not Applicable

Zip Country Country - .

33,78 53!95 §. Certificate of Status Desired E/g:gﬁm

- 6. Name and Address of Curent Registered Agent N - 7. Name and Address of New Registerad Agent

" KIDRTSIE Pawc

Street Address (PO. Box Number is Nol Acceptable)

A994 NV Ww. 24T AvE , RAT 2

NYMEDLEY FL "%, v¢

B. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both. in the State of Florida.

SIGNATURE

Siprsturn, typed of Lt raime OF Registenad kgent and Lite H applicable. mwmmmmmmmm DATE

8. This corporation is efigible to satisty its intangible 10. Election Campaign Financing $5.00 wmay Be

Tax filing requirement and elects 1o do so. Trust Fund Contribution. n Added to Faes
(See criteria on back) 0O ,
11. QFFICERS AND DIRECTORS 8 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THE pmD [ Dateze me O tange [0 Addition
NAWE Kio TSIy IJA m NAME
smETass | 70 S AVTUWRCE AvENVUE STREET ADDRESS
chy-5T-2p col QL FANBLES Fo 33143 oty.§1.2p
FILE . {1 peiete THE [0 Crange [ Addttion
NAME RAME
STREEF ADDRESS STREEY ADDRESS
CIPY-SI-2P CITY-5T-1F
TE I pelets TIME [ Change [ Addition
NAME - - - B NAME
STREET ADBRESS STREET ADDRESS
CITY-Si-2P CiTy-ST1-20
TME 3 Detete THLE {JcCrange [ Addition
RAME RAME
STREYT ADDRESS. STREET ADDRESS
CY-SE-7P CiTY-S1-2F
TmE {7 petete THLE Octange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IF . Ciy-§71-2p
TLE 3 Detete TE O chenpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CIY-ST- 2P

13. | hereby centify that the information supplied with this filing does not quality for the exemption siated in Section 11907{3)(i) Flonda Statutes. | further certify that the information

mdlca!edon :srepmorsupplenmialrepmlstrue accurale and that my signature shall have the same legal effect as if made unde? oath; that | am an officer of director

of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Stattes; andmmrnynameappearsmalock 11 or Block 12 i
changed, or on an attachment with an address, mmwloﬁ\erhkaempmwered

SIGNATURE: _ </~ [<iocts VLY 30 ¥ -4 L4 UL

SIGKATURE ANR TYPED OR PRINTED NAME OF SIGNING QFFIGER QR DIRECTOR 7 Dae Caylenn Prong ¢

CR2E034 (11/00)



