2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072420

1. Entity Name

ALPHA OMEGA CAR CARE, INC.

Principal Place of Business

P.O. BOX 414622
MIAMI BEACH FL 33141

Mailing Address
P.O. BOX 414622

MIAMI BEACH L 33141-0622

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

l

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90019 044 ***150.00

KR

City & State City & State 4. FE( Number Applied For
65-0774284 Not Applicable
Zin Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and. Address of New Registered Agent

PEREZ BEHAR & ASSOCIATES, INC.
14730 NE. 10TH AVE.
N. MIAMI FL 33181

o Dpse . hon + Msoe . ?B

Stree} %dﬁ::g 39 @}W)‘w is No) Ao eptaﬂ) e

Citym |‘am ;

FL | 33t &

8. The above named entity gub

SIGNATURE

e

et

is statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed

pninted nan’k f registery

d agent and title f gpolicable.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is elig&)le 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back]

O

FILE NOW!!! FEE.IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of Stafe

10. Election Campaign Fi

nancing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADCITIONS /CRANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE V D J‘ . l . H W™ change [ Addition
N ALVES, JAILSON S e Jarison lves .

sTReET A0DRESS | 8250 HARDING AVENUE # 18 sweooress | 140471 Collins Aye. #1711

om-ST-2P | MiAMI BEACH FL 33141 avsize | YhImdam: Beweh Fl. 337162

MLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

GITY-51-2P CITY-ST-2IP

TITLE O] pelete TILE T change (] Addilion
NAME - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ohy-8T-21F CiTY-8T1-219

TITLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZtP CITY-ST-ZIP

TILE [ Dalste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empower Is|
changed, or cn an attachment with an address WI

SIGNATURE:

SIGNATURE AND TYP

accurate and that my signaiure'shall-have-the same legal effect as if made under oath; that | am an officer or director --
cute tms rport as required by Chapter 607, Florida Statutes; and that m

2/3.00 v 3312810

my name appears in Block 11 or Block 12 if

M . Date

Daytims Phone #

CR2E034 (9/99)



