2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000065472

1. Entity Name

ALPHA LEASING SYSTEMS, INC.

aS

Principal Place of Business Mailing Address

5197 NW 15TH ST. SUITE 106 5197 NW 15TH ST. SUITE 105
MARGATE FL 33063 MARGATE FL 33063

GTIE Wb |55 12 Pt

FILED

Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90175 001 ***150.00

A A O

MCHECK HERE IF MAKING CHANGES

Foby ke gptle. H- | oRr AgUpsf pak A

S
City & State /j : 7/,0A 7 City & State FA P »(/‘ﬁ 4 4. FEI Number 65-0695118 2:{)}1& :i::e:ble

3230 | “ysA | 23poy | “USH

$8.75 Adaitional

3 if} f i
5. Certificate of Status Oesired a Fee Required

5. Name and Address of Current Registered Agent '

7. Name and Address of New Registered Agent

CRUZ, JOHN M il
901 S.S.R.7 STE 36
HOLLYWOOD Fi. 33023

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

;’-:’ FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tile it applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWU! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delele TILE [ change [ Addition
HAME STONE, P. RANDOL HAME

srReeT aDDRESS | 3725 NW 52ND PL STREET ADDRESS

orv-st-2¢ | FT LAUDERDALE FL 33309 CITY- ST-2IP

TILE [ Delets TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE - : 1 patete =™ TITLE - T i ] change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-$T-2IP CITY-$T-2IP

TITLE [ oelete TIME [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE [ elete TITLE ] change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oo CITY-S7-2P

TILE T Delate TME [ Change [ Addition
NAME : b NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ’ CITY-ST-2IP

changed, or on an attachmeént with ap-add

12. | hereby certify that the information supplied with this filing does not qualify-for the.
indicated on this report ar supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as require

58 ’

exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 Y b fary Pan W .1
WA E S . .

. all other IILWpo ered,
SIGNATURE: ___Sli<tl/ Mﬂg _@Zam@

SHENATURE AWYP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
M

210[3 95491737

Dayl'uma Phore #

CR2E034 (10/02)



