2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000017102

1. Entity Name

ALPHA HOLDINGS, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90113 007 ***150.00

Principai Place of Business

848 BRICKELL AVE
SUITE 950
MIAMI FL 33131

Mailing Address

849 BRICKELL AVE
SUITE 950
MIAME FL 33131-2076

GUUiviagd

2. Principal Place of Business 3. Mailing Address

(A

L

Suite, Apl. #, elc. Suite, Apl. #, eic.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number | JApplied For
65-0473051
4p Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
: Fee Required
. ..._.6. Name and Address of Currént Reglstered Agent.  _ | 7. Name and Address of New Registered Agent ... - -
Name
PIERC SALUSSOLIA Street Address (P.C. Box Number is Not Accgptable) )
200 S.BISCAYNE BLVD
SUITE 4815
MIAMI FL 33131

City Zip Cade' :

FL

SIGNATURE

8. The above named entity submits this statementt for the purpose of changing its registared affice ar registered agent, or both, in the State of Florida.

Signature, typed or printad nama of registered agent and utte if appticabla.

{NOTE. Ragistered Agent sighature required when rensiating)

OAE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 10 Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DiHECTOHE IN 11
TITLE DPTS 2 Delete TLE [ Change [ Addition
HAME RALPH, DESENS NAME
stReeT A00RESS | 848 BRICKELL AVE STE 950 STREET ADDRESS
oITY-ST-2IP MIAMI FL 23131 CITY-ST-2IP
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
QITY-ST-71P OITY-ST-21P
|- FTLE = v e | e e = e e =[] Dalptg o JoTITLE. — —n Th el iz A a e [0 Change =1=3-Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
TLE T Celete TTLE [JcCrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITV-8T-2IP

indicated on this report or supplemental report is true and
of the corporation or the recei
changed, or cn an attach

SIGNATURE:

TR
e s[‘zf

-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
7 rudtee empowered (o xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

i ress, with all otfer like empowered.
‘G . e . . . r"”‘”";‘a\:‘"
— AN g e h

/~24 0o (Fos) SHIor

U SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




