2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000047643
~ ALPHA CREDIT RESTORATION, INC.

Frincipal Place of Business

1876 NORTH UNIVERSITY DR.
SUITE 101-T
PLANTATION FL 33322

Mailing Address

1876 NORTH UNIVERSITY DR.
SUITE 101-T
PLANTATION FL 33322

3. Mailing Address

¥

FILED 3
May 0§, 2001 8:00 am
Secretary of State

05-05-2001 91101 031 ***150.00

|

A IR

PLANTATION FL 33322

&

2, Principal Place of Busf}ess —
oo N - Lo IMapd Ad | — St &
Squef, Apt. #, eg.‘ Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 65.0598791 Applied For
Condodin FL Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ga'zs Additional
233 2Y A ee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
3 = .- SR I — _Na\rne_.§= e e g e S = =
SUAREZ, MERY S Syreel Address (P.O Number is ot Acceptable)
ress (.U, X Number 1S
1033 NW 81ST TERRACE D S R Prons Bt 58 o 1

Pl Talon L

FL

Z§ 5059 2.4,

8. The above named enlity s its

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Qk\b'b\,lD‘D\

r!q‘rstkrad agent and lille i applicable.

(NOTE: Ragistered Agent signaturg required when reinstating)

. BATE

SIGNATURE
Signature, typed or printed
AN
8, This corporation is eligible tgfsatig] Intangible
Tax filing requirement and 15 to do s0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE P 7 Delete THTLE Clchange L] Acdition | S
NAME SUAREZ, MERRY NAME e
stAeeT ADoRess | 1033 NW 81ST TERRACE STREET ADDRESS 3
orv-srz | PLANTATION FL 33322 Gin-st-2p i
TITLE v ﬂnmg(g TITLE [JChange  [I Addition 5
NAME MOLINA, ECIO E NAME
STREET ADDRESS | 4975 NW 95 AVE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33351 CITY-5T-2IP

| TE_ - . . [Doelte _ Q. me ] —— _ . _ . [Ochange [ Addttion

Towame - T . e A ol = . e R AT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetete MLE [ Change (7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
MLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

indicated on this repont or supplemental report is
of the corparation or the receiver or trustes By
changed, or on an attachment with an addrek

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Il other like empowered.

o\ o1l ool

SIGNATURE AND TYPED OTRIN}[NME OF SIGNING OFFICER OR DIRECTOR
hJ

Date® Daytime Phore #




