2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047643

1. Entity Name

ALPHA CREDIT RESTORATION, INC.

Principal Place of Business

1876 NORTH UNIVERSITY DR,
SUITE 302
PLANTATION FL 33322

1876 NORTH
SUITE 302

Mailing Address

UNIVERSITY DR,

PLANTATION FL 33322-4126

2. Principal Place of Business

Sl

3. Mailing Address

Suite, Apt. #, etc. Suite, Ap

T F [fo/-T

t. #, etc.

S T so/f- 7

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 91409 031 ***150.00

A

DO NOT WRITE IN THIS SPACE

Tty & State City & State 4. FEl Nurber Applied For
Phapilon B 33322 65-0598791 Not Applicasio
i t i "
Zp Country zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
e 5 Yo S DU —] - .~ — L T T T . o ——.Fee Heqguired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUAREZ, MERY §
1033 NW 81ST TERRACE
PLANTATION FL 33322

—

Street Addrﬁ{?’,o. Box Number is Not Acceptable)

e

/City

Zip Code

FL

A

-

8. The above named entity submits this Aﬁln/e?r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad peima of redisteregfagqnt and title f applicable

(NQTE: Registered Agent signature required when remstating)

o2 2 /60
/ DhTE

J
9. This corporation is eligibleoﬁmﬂvﬁ

nighgible
Tax fiting requirement and elects to do 5o
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

" OFFICERS AND DIRECTORS J 2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE VicCE-PRES/ DE A7 [ Change [ Addition
NAME SUAREZ, MERRY NAME Ecy CE . MOLINA.
STREET ADDRESS | 1033 NW 81ST TERRACE STREET ADDRESS o 95 A
CATY-5T-7P PLANTATION FL 33322 CTY-§T-71p ¢ Cereda G L . BIDIS
TITLE [ Deiete TITLE o [J Change (] Addition
NAME - NAME
STREET ADDRESS 3 // STREET ADDAESS /
CITY-ST-2IP 7 - CITY-S7-2IP
TIMLE [ Delete HILE ) Crange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE 4 i [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE ) [7Change ] Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP ) CITY-ST-ZIP
TITLE - [ Delete TITLE {JChange  [] Addition
NAME ) NAME
STREET ADDRESS /' STREET ADDRESS ,
ATY-S7- -S1- 4
TITY-S1-2F = CTY-5T-7F /

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is truefand ace
of the corparation cr the receiver or trustee empowerg¢dto exe
changed,-or on an attachmeént with an address, with rli

or

SIGNATURE: |

B-Ban

empowered.

/) .

1 quality for the exemption stated in Sectioﬁ19.07(3)(i), Florida Statutes. | further certify that the information
rafe and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Blg)

11 or Block 12 if

aty)
Y5 —2614¢

SIGNATURE AND TYPED PRINTED NBIE sl

SIGHING OFFICER OR DIRECTOR

Dayume Phone #

0‘1/ 2.?/ 60
o]

CR2ZE034 (9/99)



