2001 UNIFORM BUSINESS REPORT (U3R) FILED

DOCUMENT # 284178 Jan 30, 2001 8:00 am
PN Secretary of State

ALPHA, INC.
01-30-2001 90151 019 ***150.00
Principal Place of Business Mailing Address
265-SEVILEA-AVENTE ~PE5-SEVIEA-AVENUE—
CORAL GABLES FL 33134 CORAL GABLES FL 33134

S T D

Suite, Apt. #, etc. Sutes Apl. #, etz E h A T/;' DO NOT WRITE IN THIS SPACE
I A/ v

City & State Ciu\& Statg 4. FEI Number NOT APPLICABLE Applied For
ronal [(aelE S Fropup {;,__-7 Not Applcable
i ik v “Country ' ¥ Zi e Count iti
Zi s ® ouniry 8. Certificate of Status Desired O $8.75 Additional
‘? 3 I 34— {/ 5h Fee Required
= ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i SCHNEIDER'ALAN N reet Address (P.Q_Box N ris Ngl Acceptable)
. m——28B-SEHAANE— - o - . S/ - 5 K. -
CORAL GABLES FL 33134
ity %
Seky (mpues, froaipr FL 75
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agenf, or beih, In the State of Florida, -
SIGNATURE
Signaturs, typed or printad name cf registered agent and title if applicabla. {NOTE: Ragistered Agent signature rsquired when reinstating) DATE
i ion is gligi ity i » "
9. Ihlsf_cl_orporatlgn is 65Iglb|§ tc’) sa:tls;iy (ljts Intangible FI:.AE NOW!I! FFEE IS“|$;50.;)500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD O Detete TITLE PRES IpERT Ochange [ Addition | S
e SCHNEIDER, ALAN N. e [I0] KoktA breEpaN DRIVE <
STREET ADDRESS |=266-SEVIELA-AVE— STREET ADDHESS C o 3
on-si-20 | CORAL GABLES Fi OITY- 5177 GLAL % LES, Vior 3’3) 3’4 =
# &
TMLE D O vetete TITLE VP q\ 7 ! () Change [ Addiion | &5
NAME SCHNIEDER MABEL P. NANE
STREET ADDRESS | SREEEMAEEAAVE. STREET ADDRESS s A ME
CITY-8T-2IP GOHAL GABLES FL CITY-57-2IP
THILE 1 celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TME [ celete TITLE [ Change ] Addition_|___
NAME NAME - )
STREET ADDRESS |_ e e & " ~ - 7= ") smeer AnDRESS
cry-st-ze | CITY-57-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2P
13. | hereby cenlify 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 true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report 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 adf/r.ess. gﬂh all owywr?cﬁered.
| A y ~14-0]  65-mAlb]
SIGNATURE:
SIGNATURE ANYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #



