2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069685 Feb 15, 2000 8:00 am
. Entlity Name.
ALPHA & OMEGA INTERNATIONAL REALTY & CONSULTANTS Secretary of State
02-15-2000 90005 027 ***150.00
Principal Place of Busingss Mailing Address
mﬂj 7 20121 SW 92 AVE.
PR PH-
MIAMI FL-33466- 53/«?? —“Fof MIAMI FL 331891808
us us .
e =S 0
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65—0715862 ! Not Applicable
Zip n ('joumry‘ - Zip Country 5. Certificate of Status Desired O ?eae'gesqlﬁge‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ) ] _ Name L ) | !
HAHTSHOHN' WONNE M Street Address (P.0O. Box Number is Not Acceptable)
20121 S.W. 91ST AVENUE
MIAMI FL 33189 |
City EL 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. l

SIGNATURE I

Signature. typed or printed name of registered agent and tile if appiicable. {NOTE. Registered Agent signature required whan ranstating} DAT%
) o . ) "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 | 10, Etection Campaign Fnancing $5.00 May 2
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trugt Fund Contriouton O Added to Faes
{See criteria on pack) O Make Check Payable to Department of State

11. ) QOFFICERS AND DIRECTCGRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

! ime P ] Delete TLE ‘ [ Change [ Addition

NAME HARTSHORN, YVONNE M NAME .

sTReer Aporess | 20121 S.W. 91ST AVENUE STREET ADDRESS

CITY-$T-2IP MIAMI FL 33189 CITY-ST-ZIP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP TY-51-2P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-$T-2IP . — - _ JRNNRE I VN o' SN U e - -

TILE [ Detete TIMLE (] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE ' [ pelete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZIP

TITLE [ pelele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-S7-2IP

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atia AN an address, with 2l other tike ernpowered.

SIGNATURE:

Date Daytme Phone #

CR2E034 (9/99)




