2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K93958

1. Entity Name

ALPINE INCENTIVE CORPCRATION

Principal Place of Buginess

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. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

0091230

FILED

OIMAR 16 PH 2: 41

SEGRETARY OF STATE -
TAEEARASSEE, FLORIDA

IRVERRRRRm IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’0134078 Applied For
MNot Applicable
Zi Count, Zi Count| . iti
P & P v 5. Certificate of Status Desired O $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R ) Name
RUBY SWEZY
Street Address (P.O. Box Number is Nol Acceptable}
5709 NW 158 ST.
BLDG. 46
MIAMI LAKES FL 33014
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.
SIGNATURE
Signatura, typed or printad nams of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. Thi isfy i i 1 FEE IS $150. .
" Tax fing roqurement and eloets 0 do 80 Attor MAY 3,2001 Foo wil se $sa0gn | 10 Eecton Campsion Financig $5.00 My Be
g 1e - ' ' Trust Fund Contribution, Added to Fees
{See crileria on back) O Make Check Payable to Department of State

| K2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS _
TMLE D 2 Detete TILE [dchange [ Addilion | S
NAME SWEZY, RUBY S. NAME 2
STREET ADDRESS STREET ADDRESS <
e DRIV TOOO0ISTPIET——1 |3
CITY-ST-2P HIALEAH FL CITY-ST-2IP LS " e
*, 1) = e N
TILE TILE = ion | €
O Delete aaRETE. 25 DRl S o | S
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TILE [ pelete TIFLE _ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP £ITY-$1- 2P
TITLE U oelete TITLE ESange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS .
CITY-ST-2p CITY-5T- 7P
TIMLE - [ pelete - TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2p CITY-$1- 2P

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
signature shall have the same legal effect as if made under oath, that | am an officer or director

indicated on this report or supplemental (cae

and accurate and that

of the corporation cr the receiver or tuefee empowerpd 10 execute this repogas required by Chapter 607,

SIGNATURE:

changed, or on an attachment with#fin address, withyall other 1i|<

GG OpE]

-,
n

Florida Statutes; and that my name appears in Block 11 or Block 12 if




