2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001940

1. Entity Name

ALPHA CREDIT COUNSELORS, INC.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90171 002 ****5] 25

Principal Place of Business

1876 N UNIVERSITY DR

Mailing Address

1876 N UNIVERSITY DR

#101-T #101-T
PLANTATION FL 33322 PLANTATION FL 333224126
us us
5 ot xgzmr{_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cliy & State City & Slate 4. FE! Number Applied For
65‘07461 15 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [} Fee Required
—— e _6.-.Name and Address of. Current Registered Agent - o —___7..Name and Address of New Registerod Agent____ ________ 1.
’ Narne ‘
Street Address (PO. Box Number is Not Acceptable)
MERY SUAREZ |
1876 N UNIVERSITY OR #101-T
PLANTATION FL 33322 T FL 7 Code
8. The above named entity sub this glatement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
L]
SIGNATURE 4 :
Slgnature, Wmmn)ime ra&isterad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i U ;
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contributior:. Added to Fees Department of State
|
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THiE oP 1 Detete TinE r O Changs (3 Addition | &
N SUAREZ, MERY S NNE | g
STREET ADORESS | 1033 NW 81 TER STREET ADDRESS ‘ §
CITY-ST-2IP CITY-ST-21P
PLANTATION FL 33322 &
TITLE D [ petete TITLE [ Change [ Addition [ O
NAME GERMAN, MARIO D N
| smeeLaovhess | 9101 W.COMMERCIAL BLVD SUITE 3300 STREET ADDRESS
“TITY-sT-7P ‘Fr I_A“ﬁEHDALE FL 22300 \ - : - CITY-ST-2IP ST - | N
TILE DS ) ) : O Detete TILE ' [J Change [ Addition
N MOLINA, ECIO £ N
STREET ADDRESS 1033 Nw 81 TER STREET ADDRESS
CITY-§T-2IP PI.ANTAT'ON FL 33322 CITY-§T7-2IP
TITLE O elete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE 3 Delete TITLE | [J change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21p |
12. | hereby certify that the information supplied with this filing] 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 fiye and lhccurate 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 empo¥dred to bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ) e empowered. [ x‘f)
bl
' S
N = ] T VR ELES (q
SIGNATURE: __ SIGNATUNE RNEG L BED 0‘41?]60 s L-36(
SIGNATURE AND TYPED O PRINTEAWNAMEYF SIGNING OFFICEH OR DIRECTOR Datel | Daytime Phone #




