2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # Fo1obodoosss Jan 31, 2004 08:00 AM
1. Entty Name Secretary of State
ALPHA PRIVATE EQUITY GROUP, INC.
Prrgipal Place of Business ) Méiﬁng Adé;éssl o o -
801 BRICKELL AVE, SUITE 2580 801 BRICKELL AVE, SUITE 2580
MIAMI FL 33131 MIAMI FL 33131
Suite. Apt #, efc. Suite, Apt. #, elc. MOOHE CR2E024 (11/03) - =
City & State City & State i 4 FEINumber __ . Applied For
52-2294093 _|Mat Applicable
2p Country Zp Couniry 5. Cenrtificate of Status Desired O $8'75 ﬁddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

C TCORPORATION SYSTEM @ & —m——— e e e oo oo ~

1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Nat Acceptable)

PLANTATION FL 33324 S—

City FL Zip Code

8. The above named entty submils this Slalement for the purpose of changing its registered office of registered agent, of both, i the Stare of Flonda. | am famidiar with, and accepl
the obligations of registered agent.

SIGNATURE . . P ST — E——
Signature typad of prmted name of registerad agant and e 1 apphcable (NOTE. Regstered Agant signature reqused whien reinstaing) DATE
FILE NOwill FEE IS $150.00 .. 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
Make Check Payahle to Florida Department of State *
10. OFFICERS AND DIRECTORS | - 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTCD 3 belele FTLE [ crange ] Additien
HAVE BERGGRUEN, NICOLAS WAME JOOL00023RED
STRET ADDRESS | 801 BRICKELL AVE, SUITE 2580 STREET ADDRESS G2/02/°04-R0042-019 150,00
CITY -ST-21P MIAMI FL 33131 CiTY-ST- 2P
TITLE VT 1 Delele NILE [ Change ] Addilion
NAME BLUESTEIN, JARED NAME
STREETADDRESS | 801 BRICKELL AVE, SUITE 2580 STREET ADDRESS
CITY -ST-2IP MIAMI FL 33131 CiTy-57-2IP
TMLE R s Y TMLE [ Change L] Acdition
HANE AN
STAEET ADDRESS STREET ADDRESS
CiTe-ST-2IP CITY-51-2P
TME Tosete I TIRE ' [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
TIMLE [ Delete THE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-217
M 3 selete TITLE ClCnange 3 Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerﬁz that the information supplied with this filing does rot qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemanta! report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or frusiee gmpowered to execute this report as reéquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an axtaihment with an ,alddre ss, with all other like empowered. .

1A H

H e
SIGNATURE:

{  1SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Phone #




