2900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P950000

1. Entity Name

ALPHA ONE MORTGAGE CORPORATI

34141
ON

—

Principat Place of Business

930t SW 56THS T
STEF

MiAMI FL 33165
us

Mailing Address

8301 SW SETH ST
STEF

MIAMI FL 33165
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90003 043 ***150.00

A G

DO NOT WRITE IN THIS SPACE

I

Applied For

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. wili be $750.00

City & State City & State 4. FE! Number 65 05
79453 Not Applicable
i t ] C it
Zip Couniry Zip ountry 5. Certificate of Status Desired 0 $8.75 Pl‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
RELLIE - ety S A e STt == e = - ;—Namg—’—-' el s = — =, =_— .
MASTERS’ LYDIA F Street Address (P.O. Box Number is Not Acceptable)
25 NW. 127TH AVE.
MIAMI FL 33182
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
Signatare, typad o printed namae of registerad agent and tite « applicable. {NOTE: Ragistecsd Agent signatufe requred when rainstatiog} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 wmay Be

Trust Fund Contribution, 'l Added to Fees

(See criteria on back) 2 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PVSD [T Delete ILE [ Change  [7] Addition
NAME MASTERS, LYDIA F NAME
STREET ADDRESS | 25 N.W. 127TH AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33182 CITY-§T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TITLE 7 change [ Addilion
—HAME Som e e S e SR e TS ¥ LT TR ANAME so = e | gpmeme i mne, B S e S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 3 Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ petete TMLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Luw—sr— e CITY-§T- 7P
" me 1 Delete e [ change [ Addition
NAME NAME
STREET AGDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental radyt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ﬁe 2

of the corparation or the receiver or trust
changed, or on an attachment with an a

S, wil

N

m
[T L I R T
II‘D A VIS uu-@

i e

powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/N -e-D (305) 21> -§YY%

Data T—Baytime Phons #

CR2E034 5/00)
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