Y |
- 2
w - FILED
2003 FOR PROFIT CORPORATION M
[ ]
UNIFORM BUSINESS REPORT (UBR ay 05, 2003 8:00 am-
DOCUMENT # P01000013524 5 Secretary of State
1. Entity Name 05-05-2003 91880 003 ***150.00
ALPHA GROUP INVESTMENTS, INC.
.
Principal Place of Business Mailing Address /
YOH0—S-W=HIT-AVE 010 SW 137 AVE -
SRS STE 13
2. Principal Place of Business 3. Mailing Address
701 S US 1
Suite, Apt. #, eic. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Fort Pierce, Fl., 30-0041585 Not Appiicable
Zip Country Zip Country . . $8.75 additionat
34950 USA L |5 CoieareoiSiausDesred L] Foomequres ..
al =~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VE ? VICTORIA E Street Address {P.0. Box Number is Not Acceptable)
;w‘ 3810 _San_Simeon Circle
S
MiAMi-EL-33486- /\ T i
y Zip Code
. , Weston FL 33331
8. The above hamad enjfy submits thik gtatement for the purposeof changing its registgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf 5 t /
- J »
: - 2% =
SIGNATURE (@7/&? C’ 1CT Okt 1T /é# £S5 V/
. Sig:ﬁum. typed of printad rﬁme of régisterad agent and title it appli¥bla (NOTE: Registered Agent signatura required when rainstaling) DATE
FILE NOW1!! FEE IS $150.00 . o
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME D [ Delete TITLE O Change [ Addition g
NAME VELEZ, VICTORIA E HAME g
STREET ADDRESS smeeTanorEss | 3810 San Simeon Circle 3
ory-sT-2p | NHARRE33486 Cy-S1-2IP Weston, Fl,, 3333t &
o
THLE O vetete TITLE O chenge [ Addition | &
NAME NAME r
STREET ADDRESS e r——— - e — - . STREET ADDRESS - - - o~
CiTY-ST-2IP CITy-ST-21P
TINLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-2IP CITY-SI-2IP
TMLE O Delets TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L O Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP s CITY-ST-2IP
12. | hereby certify that the informatjdn 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 supglemental gsport is true and accuratg-agd 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 recefer or trugfeefempowered 10 execiys epart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with anfaddfess, with all other likt hered.
Yy w
SIGNATURE: LA e %3/09
SIGNATURE AND TYPED OR PRINTED NAS R OR DIRECTORA 7 Dae Daytime Phon #




