2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000033509 May 11, 2001 8:00 am

1 Bty e Secretary of State
22ND CENTURY ALPHA-OMEGA REALTY, INC. 05-11-2001 90053 038 ***158.75

Principal Place of Business Mailing Address

3600 $: ST. RD. 7 RD. 7
MIRAMAR FL 33028~ MIRAKAR FL y

.

Il

I

I

T e e W

Cuite? Apt 4 ete. Suitg)Apt. # etc. DO NOT WRITE IN THIS SPAGE
164
City & State . City & State

. ; 4. FEI Number . Applied For
MiAm, {F" A i it 7:/ @f‘oqg 7«36/9 Not Applicadle
ountry Zip . Country } . 8.75 i
B\’% , (OC] i) 4R LJ\S{) 33 J @C? C/\Sg' 5. Certificate of Status Desired @/ ?ee ﬁeqﬁ?eddmnm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
g:éRNER DEL%F;EBS 75/[, ﬁ'f L()A.J‘{“/(/ '4/(’_/ Stroet Add:;j’s/(i? Box Number ts Not Acceptable)

WAMFES30% () - Lo £a, 1/ 3305 Y

City Fﬁ Zip Code

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

o/oley

SIGNATURE be Lo dES K.G#ﬂugrz.

Signature, yped or printed name of registered agent and tite if applizable (NOTE: Hegwﬁl':‘:'d Agegdgw‘aturc requ med whern reinsiating) T paTE
; ion is eligi isfy i i 1

8. This corporation is eligible tcl) satisfy its Intangible FILE NOWI! FEE 19? $150.E]0 10, Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 . ; !

o ’ Trust Fund Contribution. O Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1
e = | 7 belete TMLE (3 Change ~ [J Addition | &
NAME : | g, <
STREET ADDHESS STREET ADDRESS 3
CITY-ST-Z1P CITY-$T-2P (UC\:J:
TITLE TITLE [ change [ Addition EI)
MEME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
;I;I;FE jP i Q.d/ D fz_.ge/'f&’/&, ] Deleta :\l\;;s [ change [ Addition

il =
STREET ADDRESS ELoles (4 GARKER _ STREET ACDRESS
st | T8 AtLoTIC Hﬁ/@ﬁﬂﬂ Lopkadd, 33uR4 onv-srae
TITLE L/j oE ﬂﬁ'c’sf‘o{,‘q\?}/[), @ ¢gj&/¢ [ pelete TITLE (] Change ] Addition
NAME ECGENE (AR MR 5@ p NAME
STREET ADDRESS 7 4 A et i Tie Ave . STREET £DDRESS
ITY-ST-2P P — oo jeA i~ HBOS q CITY-5T-2P
TILE O pelete TITLE [ Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P
TITLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2P

13. 1 hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrmentwith an address, with all othet ke ermpowered.

Decoees Vi Gavuen ’1‘/30/01 (3:5)399-3330

RINTED NAME OF SIGNING OFFICER CR CIRECTOR ~ 7 Date Daytime Phone #

SIGNATURE:




