2001 UNIFORM BUSINESS REPORT (UBR) FILED

[LETL P37

CR2E034 (10/00)

DOCUMENT # PO0000002380 May 03, 2001 8:00 am
1. Entity Name
ALPH INTERRATIONAL MORTGAGE CORP Secretary of State
! ' 05-03-2001 90943 027 ***150.00
Principal Place of Business Mailing Address
600 W. CAKRIDGE RD.. SUITE B 600 W. OAKRIDGE RD.. SUITE B
ORLANDO FL 32809 ORLANDO FL 32809
5600 W. Oakridge Rd. 600 W. Oakridge Rd.
Suite, Apt. #, etc. Su_ite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite B Suite B
City & State Cily & State 4. FEl Number Applied For
Orlancdo, FL. 228009 Orlando, FL. 22809 59-3622700 Not Applicable
Zip Country Zip Country " . $8_75 Additional
22809 Orange 1 32809 Orange 5. Certilicate of Status Desied [ Zota 2 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name o . o
= g - s e - - -- P T —— et ™ - r— '::‘___-‘; — ot~ - JF‘raZ)—O,
ERAZO, MARCUS MR. Harcus E
Street Address (P.O. Box Number is Not Acceptable
5672 TOMOKA DR, #9 B85 Tomoika BE .~ oo
OR 2839 "
LANDO FL 3 apt 9
City Zi
Orlando FL _'LP?%G?Q
8. The ahove named enljty su s this statement for th e of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE m & 04/26/2001
’ Signature, @ped or printed name of registared agant Mpﬁca le {NOTE: Registered Agent signature required whan rainstating) DATE
9. This cor oratioé's ligible to satisfy its intan I‘ble " FILE NOW!!! FEE IS $150.00
' cOrporariois elg Y o i : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 7 Add
g e . . led to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE President . Oostee TITLE {JChange (7 Additicn
NAME Carmen Ines Colon ‘ RAME
smeeTaooress (9072 Tomoka Dr.apt 9 STREET ADDAESS
CITY-ST-2IP Orlando,FL. 22839 CITY-ST-2IP
TITLE Vice-President O Celete HILE [ Change [ Adoition
NAME Marcus Erazo ' NANE
STREET ADDRESS STREET ADDRESS
P 5672 Tomoka Dr. apt 9 o
Orlande,—EL.-32839
TITLE [ Detete TITLE [T Change [ Addition
THAMET T T e - ar ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IF
TITLE [ Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pelete TITLE [[1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2p CITY-ST-7IP

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 repgrt 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 corperation or the receiver or trust eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

powered (o execyte
changed, or cn an atiachmen an«ogress, with all othe 0
SIGNATURE: V& 04/26/01  £07-£12-9200

/
smﬁ/nwﬁs AND TYPED OR PRINTED,

E OF SIGNINGP FICER OR DIRECTOR Cate Daytima Phone #



