2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P95000063765 May 15, 2000 8:00 am

ALPHA H. INC. Secretary of State

05-15-2000 90231 003 ***150.00

Principal Place of Business Mailing Address
2845 AVENTURA BLVD. 2845 AVENTURA BLVD.
SUITE 114 SUITE 114
AVENTURA FL 33180 AVENTURA FL 331803111
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-06: Applied For
26987 Not Applicable

“ Couniry 7P Cauntry 5. Certificate of Status Desired | gg'gi‘ﬁgcgﬁ‘ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agemt B
- - — T = Name™ - T -
DADE COUNTY CORPORATE AGENTS’ INC. Sireet Address (P.0. Box Number is Not Acceplable)
20801 BISCAYNE BLVD.
SUITE 505
AVENTURA FL 33180 . ‘
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
Signature, Typed or printed nama of registered agant and tite f appiicable {NOTE: Rpgrsisted Agem signatuie reguired when remsiating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - :
Tax fi\ingprequirementgand elects 1oydo 50. ° After MAY 1, 2000 Fee willsbe $550.00 10- Elecglgn %acr:np?.gbn ElnanClng O fg"oo h’!ay Bo
(See critaria on back) a Make Check Payable to Department of State rust Fund onribution. ded to Foes
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TImLE [JChange [ Addition
NAME ELLENBY, JAY D NAME
stReeT ADDRESS | 2845 AVENTURA BLVD., STE. 114 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE [ pelete TALE [ Change  [J Addition
NAME HAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE Clpelete Wmme 4 . [ Change ., [ Addition.;
NAME T S - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-§7-2IP
TITLE (] Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 217 OTY-51- 7P
TITLE O pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effegl as if made under oath: that ! am an officer or director
of the corparation or the receiver or irustee empowered to execute this repeTas reguired by Chapter 807, Florida Sta7s; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm
Yo7/t | 55)7334032

s URK A Tﬁ OR PRINTED NAME OF snsnm&\oj / Dayume Fhons #

SIGNATURE:

CR2E034 (9/98)



