2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K93958

1. Entity Name

ALPINE INCENTIVE CORPORATION

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90148 045 ***158.75

Principal Place of Business

168 HIALEAH DR
168 HIALEAH DR
HIALEAH FL 33010-5250

Mailing Address

168 HIALEAH DR
168 HIALEAH DR
HIALEAH FL 33010-5250

2. Principal Place of Business

3. Malling Address

]

I

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
650134078 -
Not Applicable
Z Country e Country 5. Certificate of Status Desirec $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent —
Name
RUBY SWEZY Sueel Address {P.O. Box Number i Not Acceptable)
5709 NW 158 ST.
BLDG. 46 > —
MIAMI LAKES
AMI £S FL 33014 / City / Zip Code
8. The above named ep#ty submits this sta) W changipf its #Qistered office gerégistered agent, or both, in the State of Flonda.
SIGNATURE} }’/’E pes /K /// /y /
gnatura, typed or printad name i #hispred nt-ani if applical {NOTE: Regdfiered Agsnt signature requirad when reinstating)
9. This corforation is eligible te 5 \W LE NOWL¥'FEE IS $150.00 10. Election Campaign Finanaing $5.00 May B
Tax filing cts to do er MA 00 Fee will be $550.00 -
= Trust Fund Contribution. Added to Fees
(8ee criteria O Make ChecK-Fayable to Department of State
1. OFFICERS AND DIRECTORS | It ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delste TITLE O change [ Addition
NAME SWEZY, RUBY S. HAHE
STREET ADDAESS | % 168 HIALEAH DRIVE STREET ADDRESS
CITy-sT-2P HIALEAH FL CITY-8T-7P
e 3 Delete TME T Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -8T-21P Ciy-8sT-71p
L [T beiete TITLE Clchange [ Addition
ACMAME e e e Nawe L -~
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
“TALE [ Celste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ] Delete ME [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-Sf-2P ﬂ CITY-ST-2P

13. | hereby certify that the informatio
indicated on this report or supplémental report is tr
of the corporation or the rec
changed, or on an attachi

SIGNATURE:

btion stated in Section 119.07(3)(1)
ture shall havs
ar 607, Florida Statutes; and that my name appears in Block 11 or Block 121

, Florida Statutes. | further certity that the information

e same legal eﬂect ‘as I made under oath; that | am an officer or director

2/

Date Daytime Phone #

A ———



