i

FILED 8!
5]
2003 FOR PROFIT CORPORATION R
. i
UNIFORM BUSINESS REPORT (UBR May 006, 2003 8:00 am§
DOCUMENT #  PO0000048189 Secretary of State
R R . p :
1. Entity Name 05-06-2003 20043 041 ***150.00 i
ALPHA INVESTMENT & DEVELOPMENT, INC.
Principal Place of Business Maiiing Address
1216 NW 53RD STREET 1216 NW 53RD STREET QuUll49ly
MIAMI FL 33142 MIAMI FL 33142
2, Principal Place of Business 3. Mailing Address ““““““ “M m” |I”|““| |||“"‘H |’||‘ ’Im lll" "”l m! ||||
Suile, Apt. #. e1c. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number ' -|Applied For
65—1025850 Not Applicable
- " C —
Zip Country Zp euniry 5. Certificate of Status Desired O $8‘75 Ptddltlonal
Fee Required
=8 Namé and Address-of Current Registered ‘Agent v | . 7._Name.and Addross of New. Registered Agent - =
Name ’
WRIGHT, HUBERT JR. .
HT, HUBERT J Sireet Address {P.0. Box Number is Not Acceptable)
1216 NW 53RD STREET
MIAMI FL 33142
City FL Zip Code
8. The above named entity subbmits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agant and title i applicabla, {NOTE: Registerad Agent signalure required whan reinstating) DATE
FILE NOW!N! FEE IS $150.00 . . . ‘
. 9. Election Campaign Financing $5.00 may e
After May 1, 2003 Fee wili be $550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE opP O Delete T [ Cunge [ Addiion | &
NAME WRIGHT, HUBERT JR NAME S
streer aopress | 1216 NW 53RD STREET STREET ADDRESS 3
omv-st-z¢ | MIAM FL 33142 CITY-3T-74P S
o
TITE ST [ Delate THLE O chenge [ Additon | (&
NAME WRIGHT, MARY NAME
STREET ADDRESS. | 1216-NW. 53RD STREET ) _ STHEET ADDRESS
ov-sT-20 | MIAMI FL 33142 i i = f crv-st-zp - ] e
TITLE ! O Celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS.
CITY-ST-2P CITY-S§1-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-21P
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ balste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
12. | 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 report 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 corporation or the raceiver or trustee empowered to execute this report as requirad by Chagter 607, Fiorida 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.
dlabakype Qe o dlglon  3us
I SIGNATURE: ___ SHELLL VD ERE 1R -1 249 03 0S- 9340711
SIGNATURE AND TYPED O PRINTED NA F SIGNIPF QFFICER OA DIRECTOR Data Davyltime Phona #




