2001 UNIFORM BUSINESS REF2RT (UBR)

1. Enlity Name

DOCYMENT # POQ000048189
_ALPHA INVESTMENT & DEVELOPMENT, INC.

&

MIAMY FL 33142

Principal Place of Buginess
1216 NW SIRD STREET

Mailiﬁg Address

MIAM) FL 33142

1216 NW 53RD STREET

2. Principal Place of Business

3. Mailing Address

: FILED

Jun 18, 2001 8:00 am

Secretary of State

05-03-2001 90065 047 ***150.00

LT o R |

WA

I

AEROR

Suite, Apt, #, elc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number Applied For
1 q‘- l D aé g.S o Not Applicable
2ip Country Zp Country 5. Cortficatoof Status Desied [ 9975 Additional
Fee Required
8. Name and Addresa of Current Reglatered Agent 7. Name and Address of New Reglslarsd Agent
i — —— = T e V- = ; Narhe — - ~ - —
"~ WRIGHT, HUBERT JR.
P.O. Number is Nol bl
1218 NW 53RD STREET Street Addrass (P.0. Box Number is Nol Acceptabla)
MAM FL 33142
City FL [ Zip Cods
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typod O printad name of ragisterned mpant and ke i APpRCADIS, {NOTE: Registored Agenl $ignanre required whan renciating) DATE
9. This corporation is eliglble to satisly its Intangibla FILE NOW!!! FEE IS $150.00 10, Blecti L
, Election Campaign Financiny
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 paign Fi 9 $5.00 May Be
) - Trust Fund Contribution, Added 1o Fees
{See criteria on back) (] Maks Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme O Tme (3 Ghange [ Additon
NAME \3“%01'{- UJI"“Q}\‘{', S NAME
STREET ADDRESS W SEREET ADDRESS
CITY-5T-0P A / HG—S ¢ d &n l ~ CITY-5T- 2P
TITLE [ 3 peleta TME D cnange  [J Asdition
o
NAME "\ Oun\ LU ~ 3&\ - HAME
ewrians | Setreor [ TERSurtl. s o
civy-§1-7f CITY-S1-2P
TmE N 1 pelete TIMLE [ change [ Addition
“MMET~ T T .= B L T o NAME - - . .
SmeEmapORESS (o . . . Romermoees|-— . — - —— —
ciry-51-21 CY-5T-2F
Tme {7 Delete TME [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ciry-57-21P
WRE O Delets e Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THLE 7 Delete TNE Clcrange [ Addidon
NAME NAME
STREET ADDRESS STREET ADDAESS
“CITY-ST-2P CIY-ST-2P
13. | hereby cenity that the information supplied with this filing doss not qualify ‘or the exemplion stated in Saction 119.07(3)(H), Florida Statutes. | further certily that the information
indicated on this report of supplemenial repert is true and accurate and that my signature shall have the seme legal effact as il made under oath; that ! am an officer or director
of tha corporation or the receiver or trusies empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my n inBlock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. o
. e flekeblrs > % 3%, 090}
SIGNATURE: ) AYat £3 2/
EIGNATURE AND TYPED OR PIUNTED NA OFFICER OR DIRECTOR Date Daytime Prons

Ve

CR2E034 (10/00)



