2000 UNIFORM BUSINESS REPORT (UBR) FILED :

1, Entity Name

DOCUMENT # P95000014532
ALPHA INSURANCE AGENCY, INC.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90091 018 ***150.00

P‘r‘incipal Piage of Business

1& S.W. Z7TH AVENUE
MIAMI FL 33135

Mailing Address

104 SW. 27TH AVENUE
MIAMI FL 331351429

2. Principal Place of Business

3. Mailing Address

VAR A A

Suite, Apt. #, etc.

Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 055863 Applied For
2 Not Applicable
Zi Coun Zi Countr iti
P untry s oLty 5. Certficate of Status Desied ~ []  $8-19 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INCLAN, MARITZA-HE

8831 N.W. 114 ST.

HIALEAH GARDENS FL 33018

Nam .
eé@—ﬂ,r 7 2A If\f@(ﬁl—w Cgf‘?"’ﬂe)‘
Streey Address (P.O. Bg'murﬁb"ef is NoLAcceptale) T

. CovvreaT 1
regf e
1200 . ) 7REET

S.
hpeess,

Cily[ / ' .

8. The above named enti

SIGNATURE

FL78% ¢/
U

ra, typed or printed name of registéred agent and thla if applicable.

mits this statement for the purpose of changing its registered office of registered agent, or both, in the State of F?
s ry‘k

{NOTE: Ragistered Agent signature required when reinstating)

7
9. This corporation is eligible to satisfy its Intangible
« Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11 .
TITLE PVPD O Delete TITLE O crange [ Addition | &
HAME INCLAN, MARITZA NAME 1 L
sTReeT ADDRESS | 8831 NW 114 STREET STREET ACDRESS §
CITY-ST-21P HIALEAH GARDENS FL 33018 CITY-ST-21p w
TILE [ ' O Delete TITLE [Jchange [ Addition 5
NAME INCLAN, JESUS NAME
| sweet 00REsS | 8831 NW 114 STREET STAEET ADDRESS
Cry-sT-2IP HIALEAH GARDENS FL 33018 CiTY-S-21P
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-ZiP e —
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supgied
indicated on this report or supplement;
of the corperation or the receiver or tfisteg
changed, or on an attachrment with 4 i

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section #19.07{3)(i), Florida Statutes. | further certify that the information
repdrt 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
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sl other like empowered.
/%’) . B85~ eEI->800

FRED IR NIRRT
PR T R L I L L

SIGH HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /}ats

Dayume Phone #




