2000 UNIFORM BUSINESS REPORT (UBR) 5/0¢

CR2EQ34 (9/99)

1. Entity Name 0 T
ALPHA ART DECO CORP. FILED
O0HAY -1 4M & iL
Principal Place of Business Mailing Address A .
SECRETARY OF ST4TE
1001 N FEDERAL HWY STE 205 1001 N FEDERAL HWY STE 205 -'{” | A{_Igc\,{-\cr:‘ RENCEE
HALLANDALE FL 39009 HALLANDALE FL 330032416 ALLANsyech, FLORIDA
Suite, A #, ot Suite, Apt. #, etc. DG NOT WRITE IN r—us SPACE
_ N oololloo dpAL1oG 1A,
City & State City & State -4, FEJ Nutber . J Apglied For
é s - 03 q 2_ 6,1(0 Not Applicable
Zp Country ce Country 5. Certiticate of Status Desired (] $8.75 additional
Fee Requlred
) _ 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - T T T T T = Nane S — -
LEDUC' RE‘IEAN Straet Address (P.O. Box Number is Not Acceptable)
100t N FEDERAL HWY STE 205
HALLANDALE FL 33009 .
City FL ‘ 2ip Code
8. The ab;:ve namad entity SL;bmits this statement for the purpose of ehanging Its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
e, typad Of Briniad name of ragistarad agent and titie i applicabla. {NOTE: Rogistared Agent signatiie reaUIred whan reinstating) ' DATE
9. This corporation is aligib'e to satisfy its Inlangible ) FILE NOWI!! FEE IS $150.00 - . o Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ﬁs::‘ I?En%ag‘oﬁfnn Lm:nancmg O ﬁjgg ohg?;sae
(Sea criteria on back) m) Make Check Payable tofDspartment of smte_) ‘
11. -' ~ OFFICERS AND DIRECTORS 12, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me hue Abdlen Sweedury  Homs e Cb.“(p L'Eta)f‘ Ltﬂuxl . O crame ) Addliton
NAME - . NAME rati! 18,
sneeromess |12 B Fd 1, Selet Cuein STREET ADORESS | 16 Furie «’:‘L%QGQM blanRes
: > —
evsize |34japn P o5t | I4dme Aade Frunce -
TILE Pr c,sid.l_.\‘f\ TITLE g Ochange [ Aduition
NAME n b e NAME -
Xy R 'R L .
5 : { f, . STREET ADDRE
cI::E;?;:E ® 2, 3“" Ft’* bs SQL\D.{ cLL CITY-§T-2P i
S T 3gian Pe ,La_&gs_‘jﬂ‘_a.nu_. ‘
i1 - —_ C Delste,- _Tme L. O change [ Addition
HAME HAME : Ty - -
STREET ADDRESS STREET ACDRESS :
CITY-$T-Bp CTY-ST-TP '
me 7 Dalete TmE , [ Change  [] Additian
NAME NAME ,
SIREET ADDRESS STREFT ADDRESS
CiTy.ST1-2P CITY-ST-2P )
e 3 ook — > {1 Change (] Addition
NAME NAME
STREET ADGRESS ’ STREET ADDRESS '
CITY-ST-TP CITY-ST-2P
TE © [ oelete TIRE ' {Jchange (] Addition
NAME NAME ’
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P L CITY-s1- 2P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 112.07(3)(i). Florida Statutes. | further certify that Lhe information
indicated on this report or supplemental report i true and accurate and that my signatura shall have the same legal effect as f made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi athar-ika.p

D ol /20 [1x0
LN Daytima Phone #

- i | | | o

SIGNATURE: X




