2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name s onon ",
= 0 ;
ALPINE ASSETS, INC. ioonio
MFER -3 P 2: 04
Principal Place of Business Malling Address E:} FLE’ Y P' ] ? -
S35 BALBOA BLVD.. . 6345 BALBOA BLVD Scii . . GATE
SUITE 112 T SUITE 112 TALLAHAS S - FLERIDA
ENCING CA 91316 . EUCING CA 813161517
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number 0684 Applied For
. 33 224 Not Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired O $8'75 Additional
e - |- — ) Fee Required
6. Name and Address of Current Registered Agent t. Name and Address of New Registered Agent
Name
PARACORP INCORPORATED Street Address (P.O. Box Numﬁer is Not Acceptable}
' 238 EAST 6TH AVENUE
TALLAHASSEE FL 32303
' City FL Zip Code

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

i

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicabla. {NOTE. Reg_islarad Agenrt signature regquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible _|. . . FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- E:Eg:lEznc(:jag]oﬁ:?;u?;:ncmg 0 fgﬂ-oo May Be
= . ed to Fees
(Seq criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 1

TITLE D O pelets TITLE [ change [T Addition
e LONG, JOHN § . ANONOD1 29054 ——0
steez sooess | 300 CONTINENTAL BLVD., SUITE 380 STREEY 007 2/03/00-—0inda--00a
CITY-ST-2IP EL SEGUNDO CA 90245 CITY-5T-21P F#FR 100 00 wkeslTH N0
TITLE D [ pelete THLE [OJchange [ Addition
NAME ROSENFELD, EUGENE S NAME

STREET A0DRESS | 300 CONTINENTAL BLVD., SUITE 390 STREET ADDRESS

CITY-ST-2IF EL SEGUNDO CA 90245 CITY-57-2IP

TITLE D [ Detste TITLE [ change [ Addition
NAME SANDLER, RICHARD V HAME _ . -
STREET AGORESS | 844 MORAGA DR STREET ADDAESS

CITY-ST-ZIP Los ANGELES CA 9m49 CITY-3T-21P

TITLE D [] Delete THLE O change [ Addition
NAME GREEN, JEFFREY M NAME

STREET ADDRESS | 844 MORAGA DRIVE STAEET ADDRESS

CITY-5T-21P Los ANGELES CA mg CITY-S8T-2IP

TITLE P O Delete TITLE P Mchange [ Addition

* NAME BEISSWANGER, MARK NAME FTRANK WERRB,

- STREET ADDRESS | 345 BALBOA BLVD #112 shetTrooiess | g qu S RALBOD WVD HiL

|d-5 | ENCINO CA 91316 i st | guemo, Ch 4Bl

me 7 s UV T Delets TITLE O Change [ Addition
NAME NAME -~

STREET ADDRESS STREET ADDRESS

CITY- 8T-ZIP . CITY-ST-2IP TS

13. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; #rid that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Jikeappowered.
SIGNATURE: r2teoe  (Gi8) 795 -4Q8R
pIYAANME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhons #

0578565

CR2E034 (9/99)



