2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000070922 ,
1. Entiy Name. Jan 29,2000 8:00 am
ALPHA 1, INC. Secretary of State
01-29-2000 90122 049 ***150.00
Principal Place of Business Mailing Address
848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUITE 950 SUITE 950
MIAMI FL 33131 MIAMI FL 33131-2976
E RS A O AL
Suite, Apt. #, etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0718583 Not A;J_plicable
7ip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent _ 7. Nams and Address of New Registered Agent
’ Name ) R ’
SALUSSOUA' PIERO Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD
SUITE 4815
MIAM FL 33131 o EL [Zce

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, typad or printed name of ragistered agent and title if applicable, {NOTE: Registered Agant sighature requirec whan reinstating} DATE
B T o gl S LT | o 2000 Fen i negitogp | 10 Flcton CompaionFrncirg _ $5.00 way
gre : ' ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TILE O change [ Addition
NAME DESENS, RALPH NAME
STREET ADDRESS | 848 BRICKELL AVE, STE 950- : STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST- 2P
TLE ' T 7 Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-21P CITY-ST-2IP
CTME b e~ e e e - - - . DOoelete. _TITLE . e e mmenn . w [dChange [ Addition
NAME ' e ' NAME ) - T N T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP ..
TITLE . {7 Delete TITLE [ change ] Addition
NAME - . - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-7P
THLE 1 pelete TITLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-SF-2P
TITLE [1 Delete TITLE O Change [ ="
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiv trustee empowered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachmertl with dx address, with all gfher like empowared.

SIGNATURE: /?3 /N%{ ;r e 2 TRED /2406 [P r){}%zﬂ"

V SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalts Daylima Phone #




