2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F01000000888 -

ALPHA PRIVATE EQUITY GROUP, INC.

Principal Place of Business

801 BRICKELL AVE. SUITE 2580
MIAMI FL 313

Mailing Address

801 BRICKELL AVE. SUTE 2580
MIAME FL 33131

2, Principal Place ol Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

2/

FILED
Apr 01,2002 8:00 am
ecretary of State

02-05-2002 90144 009 ***150.00

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 6'&5 52-2 244093 |__|Aepiied For
: APPLIE n Not Applicable
@ Country Zp Couniry 5. Certificate of Stalus Desired d ?g'giﬁgﬁmm
7. Name and Address of Current Réglﬁ;;d-A@ ~ 7. Name and Address of New Reglstered Agent
E— e T T U Tu S S 17T B

C T CORPORATION SYSTEM

Streat Address (P.0. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL I Zip Coda
8. The above named entity submits this staternent for the purpose of changing its regisiered office or registerad agent, or both, 'n the State c_oi Florida.
SIGNATURE
} Signature. IyDad of phirtad name ci registered agent and Lils f applicabile. {MOTE: Regislarad Agent Bignaturs required when ieinatating) DATE
9. This corporation is eligibla to satisly its Intangible hLEiNowrlill FEE IS $150.00 0. Elscti ion B i
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 : T;:l'gnun??::ﬁ: mi::nc " fs-oqo";?:"
(Seo criteria on back) Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T PTCD O3 Dalete e D . Ao  Oaotin | S
HavE BERGRUEN, NICHOLAS NAME BERGGRUEN NICOLAS &
STREET ADORESS | 408 PARK AVENUE smeTaoess |Aa@ PARE ANMENUE 3
tv-s1-22 | NEW YORK NY 10022 oSk INENN NORK, NY 10022 ]
TIE VT [ petete TITLE £ Change [ Addition &
HAME BLUESTEIN, JARED RAME

STREET ADDRESS | 480 PARK AVENUE STREET ADDRESS

CITY-ST- 2P NEW YORK NY 10022 CITY-$T-21P

TLE K i T TIpelete “TNE — ST T mmenes e T OChangs [Jaddiich | T
MAME . . CNAME . e e - - -

SRETADORESS | — ~ 0 Tt s o < T vt N CSTREETADDRESSTYT T T T T/ -
enY-$1-21P CITY-ST-21P

me [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-71°

TE O3 Delete TIME 3 Change {7 Addition
NAME NAME

STREET ADDRESS ) STREET ADDAESS

CITY-ST-2P v L umesr-ae . . . )
- TITLE O Defete FME oo ) . ' [lehange. [ Addition
HAME : NAME p

STAEET ADDRESS | STREET ADDRESS | U

ary-SI-2F - CITY-57-7P

13. | hareby certify that the information supplied wilh this filing does noi quality for the exemplion slated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer aor director
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 4f

of tha corporation or the r
changad., or on an atiach

v ]

SIGNATURE:

ent with an address, with all other ke emnpowered.
T N VT R AR
ﬁvl L. _C?F- == .‘»\.:.w;.",-'.-,-D

SIGHATURE AND TYPED OR PRINTED HAME OF 8)

-

g NE U

Daytime Phone #

B2 AS-SADI6R |




Nh Tt o =sesxV ounn zag [ 4]

1O0%  wroloo00008TY

DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 02-21-2001

«—u._ - INTERMAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A
PHILADELPHIA PA 19255 EMPLOYER IDENTIFICATION NUMBER: 52-2294093
FORM: 55-4

2877443837 B

1

FOR ASSISTANCE CALL US AT:
1-800-829-1040

ALPHA PRIVATE EQUITY GROUP INC

801 BRICKELL AVE STE 2580

MIAMI FL 33131 OR WRITE 710 THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

L THHT

WE ASSIGNED YQU AN EMPLOYER IDENTIFICATION NUMBER (EIND

_ Thank you for your Form S$35-4, Application for Emplaver Identificaticn Number
oo TCEINY " Weassigred yeu EINT52%2294093 7 This EIN willidentify - your business—account;
T TTtax—returns,<and-documents,.even_if. you have no emplnyees Please keep this notice in
: your permanent records, e S — .

==y

Use vour complete name and EIN shown above on all federal tax forms, pavmants and
related correspondence. If you use any variation in your name or EIN, it may cause
a delay in processing and incorrect information in yvour account. It also could cause
vou to be assigned more than cene EIN.

Based on the information shown on your Form 55-46, vou must file the following
forms(s) by the date we show.

Form 941 04/3G/2001
Form 1120 03/15/2002
Form 940 : 01/31/72002

Your assigned tax classification is based on infarmation obtained from your Form
$5-4¢. It is not a legal determination of vour tax classification and is not binding
on the IRS. If you want a determination on your tax classification, you may seek a
private letter ruling from the IRS under the procaedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenus procedure for the year at issue).

If you need help in determining what vour tax vear is, vou can get Publication
538, Accounting Periods and Methods, at vour Jocal IRS office,

If vou have questions about the forms shown or the date they are due, vou may
call us at 1-800-829-1040 or write to us at the address shown above.

If vou're required to deposit for employment taxes (Forms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or inceme taxes (Form 1120), we will send an
.initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the encloséd coupons if you-need-to make a deposii- before._you-.receive_your supply.



