2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005919

1. Entity Name

ALPHA 2000 COMMUNITY DEVELOPMENT, INC.

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90026 040 ****70.00

Principal Place of Business

951 5. DIXIE HWY W.
POMPANG ;IEACH FL 33060

Mailing Address

951 S, DIXIE HWY W.
POMPANO BEAGH FL 33060

2. F’rinciﬁﬁl Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0953240 / Not Applicable
Zip Country Zip Country 5. Gertfcate of Status Desired Q_/ 'ﬂzig.;fesq L‘:g:;tiqna{ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
RAMDEEN, SHERRY Street Address (P.0. Box Number is Not Acceptable)
951 5. DIXIE HWY W.
POMPANO BEACH FL 33060
City FL Zip Code

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

SIGNATURE :

Slgnature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo Make Check Phyabie to

Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE PD O pelete TILE 70 #A.I . MAXUJELL_ [ Change ‘Q Addition
e RAMDEEN, SHERRY e 2900 w BRowARD BWh H [23)
STREET ADDRESS {954 S. DIXIE HWY W. STREETADDRESS | € LA~/ D , e 3332
GTY-STZP | POMPANO BEACH FL 33060 e | ADMINIETRATO R
e D O Detete TILE Din oF Community Servic Chag ﬂAddnion
NAME RAMDEEN, LLOYD NAME ARnotd Me RAN - PaSToR
STREET ADDRESS | 951 S. DIXIE HWY W. L R smeEmaess | 198 S L STReef. . o
om-sT-2 ") POMPANO™BEACH FL 33060 . Y ovs® | Pompone Besen o 35960
TIMLE VP . O belete TITLE [ change [ Addition
NAME GREEN, JOHN NAME
STREET ADDRESS | 951 S. DIXIE HWY W. STREET ADDRESS
un-sT-2° | POMPAND BEACH FL 33060 CITY-ST-71P
NLE MRKD O Delete TITLE (I change [ Agdition
NAME GREEN, ALTHELA NAME
STREET ADDRESS | 651 S. DIXIE HWY W. STREET ADDRESS
crv-s-2¢ | POMPANO BEACH FL 33060 CITY-ST-ZP i
TME T O palete TITLE [ Change [ Addition
NAME RAMDEEN, CHAD NAME
STREET ADDRESS |51 S. DIXIE HWY W. STREET ADDRESS
orv-s-2¢ | POMPANO BEACH FL 33060 CITY-ST-2P
TITLE S O pelete TITLE [l Change [ Addition
NAME MATUTE, LISA NAME
STREET ADDRESS {954 S. DIXIE HWY W. STREET ADORESS
cTi-ST-2¢__|POMPANQ BEACH FL 33060 oy-sT-2¢

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | further certily 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 madie under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Stettre ke rdeangEp

1Jg/02 (954)3Y3-G2a>

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



