2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000046431

ALPHA REAL ESTATE INVESTMENTS, INC.

Principal Place of Business

Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91167 049 ***150.00

%005 CARING WAY 3005 CARING WAY
"SUITE A SUITE A

A — w LA KT
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 U 1 Applied For
6 20903 Nat Applicable

ap Country Zi Couniry 5. Cerificaie of Status Desired [ $8+75 Additional

. . .. . 1. B Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

JOINER, J. SCOTT Street Address (PO. Box Number is Not Acceptable)
3005 CARING WAY
SUITE A
PORT CHAROLETTE FL 33952 City FL | 2 Coce

8. The %bove namad entity submits this statement for the purpcse of changing its registered affice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. [NCTE: Registerad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS §150.00 9. Election Campaign Financing
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contritsution
Make Check Payable to Florida Depariment of State | )

$5.00 iay Be
Added to Fees

10. QOFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D - -7 [ Delete TTLE [ Change [ Agdition
NAME HELDMANN, GERHARD~ NAME
stRee anofess | 53055 AJENIDA JUAREZ STREET ADDRESS
CITY-§T-7iP LA QUINTA CA 92253 CITY-ST-2IP
TITLE D [ Delete TITLE O changs [ Addition
Nave HELDMANN, MARTIN N
sTReeT A00RESS | 530565 AJENIDA JUAREZ STREET ADDRESS
CITY-ST-2IP LA QUINTA CA 62253 CITY-ST-2IP
TITLE VP [ celete TITLE [ change {1 Addition
NAME SCHROEDER, ULRICH NV
sTREET ADDRESS | 1775 JAMAICA WAY STREET ADDRESS
CITY-S7-2IP PUNTA GORDA FL CITY-ST-2P
TITLE [ Delete TLE C3change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TLE [dChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
{CITY-ST-Z2IP CITY-8T-2IP
TIE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST-2IP
N

12. | hereby certify thatthe information sybpliediwith this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the informaticon
indicated on this report or supplem#nial jgpdyt 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 recewer trustie e powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Biock 11 if

changed. or on an attachment,» #ddresp, with all other like empowered.
= B e i
SIGNATURE: ,J,EMEQU!]%LM

SIGNATURE AND TYPED OR PRINTED NAME BF BIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

-

T

CR2E034 (10/02)



