FILED

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

¥
L
]
i
v
]

DOCUMENT #

1. Entity Name

ALPER & ASSOCIATES, INC.

P02000110223

% hE

Secretary of State

03-28-2003 90119 031 ***150.00

Frincipal Place of Business
1461 WEST FAIRWAY ROAD

PEMBROKE PINES FL 33026

Mailing Address
1461 WEST FAIRWAY ROAD

PEMBROKE PINES FL 33026

[RGB

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

I Shite, Apt. #, etc.

'

[ CHECK HERE IF MAKING CHANGES

T L ——

City & State City & State 4. FEI Number ( Applied For
qs - /930 79 Not Applicable
Zi Count Zi Count ) -
® ountry P ouniry 5. Certificate of Status Desirad [ ?g-ggq Lﬁf:é‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALPER, DORIS
1461 WEST FAIRWAY ROAD
PEMBROKE PINES FL 33026-.""...

&

+

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

8. The abgve named entity submits tﬁ@ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥e ohligations of registered agent. 7
3 '
SIGNATURE —=

i

. ':‘.__",ngn‘alur& typed c':r_primed name of ‘Fagis{ﬁred agent and lills it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

.FILE ‘NOWI!t FEE IS §150.00
After:May.1, 2003 .Fee will bé-.ﬁgso.oo

w ‘

2
Ny B

Dengftrpent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chetk Payable té Florida

10. OF_JFi_gifﬁS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D~ BT O Deiete TILE [ Change [ Addition
NAME -| ALPER, DORIS 3 NAME

streer aooress | 1461 WEST FAIRWAY ROAD STREET ACORESS

cmv-st-z¢ - | PEMBROKE PINES<FL 33026 CITY-ST-7IP

TITLE O pelete TITLE [ Change  [] Addition
NAME - . w e - NAME e - - .

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-57-2IP

TITLE [ pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE {JChanrga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§1-7iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

TMLE O Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-57-21P

12. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert 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 carporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with dd

SIGNATURE:

gss, with all

ftr*:ﬁ@é%%@ﬁﬂs H. NP2 X

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T'T SIGNATURE AND TYPED OR PRINTED NAME OF snefme OFFICER OR DIRECTOR

, Cate Daytime Phone #

326z 97443/0359

CR2E034 (10/02)

g



