2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000016601 Apr 03, 2001 8:00 am
1 ooy hare ecretary of State

ALPHA GLOBAL' INC 04-03-2001 90117 044 ***158.75
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD G/C OMNITECH
m 1900 NW 97 AVE
CORAL GABLES FL 33134 MIAMI FL 33172 00041507
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0391390 Applied For
! Not Applicable
Zip Couniry Zip Country i i $8.75 Addiional
5. Gertificate of Status Desired - & Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINER, GARY § .
* Street Address {P.C. Box Number is Not Acceptable)
2655 LEJEUNE ROAD
#7711
CORAL GABLES FL 33134 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'

SIGNATURE
Signature, typad cr printec name of registered agent and title it applicable. {NOTE: Registerad Agent signatura requirgd when rginstating) DATE
9 Thlsfpf)rporathn is eligible t? satlsfyclils Intangible At Fl:.ﬂi:lO\I:!!. FFEE IS."$1 50.:0 00 10. Election Campaign Einancing $5.00 May Be
Tax \Ierg (?qutrement and elects 16 do so. er 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back} 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [Ichange [ Acdition
e DAVIDSON, HOLLYE NaME
SIREET ADORESS | 2656 LEJEUNE ROAD, #711 STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33134 CITY-ST-2IP
TILE VP [ Detete TITLE [ Change ] Addition
NAME WINER, GARY S HaME
STREET ADDRESS | 2856 LEJEUNE ROAD, #711 - STREET ADDRESS
CIty-8T1-2Ip COHAL GABLES FL 33134 CITY-ST-2IP
THTLE : [ pelete TITLE : [] Change  [] Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelgte TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IPy CITY-8T-2IP

13. | hereb certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicat%d 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 directer
of the corporation or the receiver or trusjge empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an_gitachi ress, with ali ather like empowgred.

SIGNATURE: - W MELLY € Qaviy Pas. 1 [y 35 -595-9849%

nt with an

ING OFFICEH OR CIRECTOR Date Daytime Phona #

0214893

CR2E034 (10/00)



