2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000072538 Apr 10, 2001 8:00 am
1+ Sty e ecretary of State
ALPHA ONE REAL ESTATE SERVICES, INC.
04-10-2001 90076 019 ***150.00
Principal Plage of Business Mailing Address
650 S FEDERAL HWY €50 S FEDERAL HWY
HOLLYWOOD FL 33020 SUITE 202
us HOLLYWQOD FL 33020
Us )
QS Vg IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650526114 Applied For
Not Applicabie
Zip Country 2P Country 5, Certificate of Status Desired O ?g';g‘ﬁrdﬂﬁo"a'

6. Name and Address of Current Regiétered Agent 7. Name aﬁd Address of New Registered Agent

Name

BLOOMGARDEN, PAUL M
8551 WEST SUNRISE BLVD.

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 100A

FORT LAUDERDALE FL 33322 : :
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registeras agent and tille if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. s V. . m
9. This corporation is eligible to sallsfyclits Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlln.g requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE : [ change [ Addition
NAME VLAD, CRISTIAN M NAME
STREET ADDRESS | 1918 HARRISON ST. STREET ADCRESS
Ciry-sT-2IP HOLLYWOOD FL 33020-5066 CITY-5T-27
TITLE O celete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mes o | T R T 11 for o T ' [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIry-51-2IP
TINLE [ Delete TTLE O] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE O Gelete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atWWere .
SIGNATURE— — 1180 Vil V3.0t AVIH 73’?4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)

N



