2002 UNIFORM BUSINESS REPORT (UBR)

FILED
30,2002 8:00 am

- Se
DOCUMENT #  PO0000002380 / Slf):cretary of State

1. Entity Name

ALPHA INTERNATIONAL MORTGAGE CORP. c)/
Principal Place of Business Mailing Address

600 W. OAKRIDGE RD.. SUITE B 600 W. OAKRIDGE RD.. SUITE B

ORLANDO FL 32809 ORLANDO FI. 32809

CE e | elite 2

(09-30-2002 90177 034 ***550.00

A

Sune Api # elc.. - Suite, Apt. %%tg, DO NOT WRITE IN THIS SPACE

=
Wlete 0,/0 ' ) jg? é B FL . 4. FEI Number 593623700

Applied For

Not Applicable

Zip unt _ ntry " . P $8.75 additionat
V=S .. - - el g ficate of d . itional
- .33‘620 /. ﬁd’{éé 39‘8‘0/]- @‘ f‘/&ﬁ 8:-Certificate of Status Desire L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ .
El : 0, M US MR. Street Address (P.O. Box Number is Not Acceptable)
5672 TOMOKA DR., #9
ORLANDO FL 32839
City FL Zip Code
8. The above namead entity submits this stajomaem R pumose. of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obllga'%ygem.
SIGNATURE Ll

- o aoé;

/tg‘ﬁture typed or printed name ofW1! applicabla. {NOTE: Registared Agent signatura required when reinstating) " bate
- Ll
9. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS $550.00

After September 13, 2002 Fee will be $750.00

Tax hlmg reqmrement and elects to do §0., Trust Fund Contributians.

10. Eiection Campaign Financing

$5.00 May Be
Added to Fees

LT {888 chiterid on back)wt' iy PLLED ‘-«EEI‘ AR Make Check Payable to Depanmenl of Stale

11. OFFICERS AND DIHECTORS s 12, “ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE P ' T T e Ty De!ete TITLE fPecs relexrT lerihge [ Addition
NAME COLON, CARMEN INES NAME Cotlnriay L. Co/o f\{ .

swaer anoress | 5672 TOMOKA DR. APT 9 STRETADDRESS | Af /e (3 A 2. g o DT~ Crle .

cry-st-ze | ORLANDO FL 32839 CITY-5T-2IP (K N FZ 32859. L

TITLE VP O Delete TITLE VP Detfge [ Addiion
NAME ERAZO, MARCUS NAME RIS E'K/f'z Crt.

streeT A00RESS | 5672 TOMOKA DR. APT 9 STHeET ADDRESS | 5Y/F € H£IVE :

orvs2 | ORLANDO FL 32839 . . _ __ . ovsiwe_ | Oelaoil. £ 4 32807

TITLE . . [ pelete TITLE [ change [ Addition
NAME o ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST- 2P

ILE O Detete TITLE Ol change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P _CITY-ST-2IP

TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

THLE . [ pelete TITLE [[] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmatian

indicatec on this report or supplemental report is true an
of the corporation or the receiver or 1ruste
changed, or an an atlachma

SIGNATURE:

Ayered.

¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mgseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4’/90/ﬁ/ 20 Sy2 540

SiG iR uﬂ@?n:zn OR DIRECTOR

Daytime Phone #

HNUTF LIX]

no

Tt

CR2E034 (4/02),



