2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entty Name May 16, 2000 8:00 am
ALPHA INVESTMENT CLUB, INC. Secretary of State
05-16-2000 90070 029 ***150.00
Principal Place of Business Mailing Address
300 W. PALMETTO PARK RD.. B-306 P.C. BOX 3932
BOCA RATON FL 33432 ~ BOYNTON BEACH FL 33424-3932
! - VIVIvY
Suite, Apt. #, etc. Sliiite,rﬁbt.r#fet'c':.' T DO NOT WRITE IN THIS SPACE
' City & Stale B " City & State 4, FEINumber  pp - Applied For
65-0825352 Mot Apglicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ____— - —|
o i - i Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ¢ '
Signature, typed or printed nama of registered agent and title if applicable (NOTE" Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaian Financin
", Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 st Fund Cfmf?buﬁon. g 0O fg;%qaf\g?;fe
{Ses criteria on back) i Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS o = " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ™ Delete I TILE [ Change [ Addition
NAWE GUILLANME, MARIE Y NAME
STREET ADDAESS | 300 W. PALMETTO PARK RD., B-306 STAEET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-ST-2IP
TLE VS [ pelete TITLE [ change [ Adgition
HAME ALEXANDRE, JEAN S NAME
STREET ADORESS | 50 12TH AVENUE S.W. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 - CITY-81-2IP
me 490 ,'_?_:.'.- _ o = . O oeleke TITLE [ change [ Addition
st ¥ - T e P = - L —— - . —— - o e P
NAME PIERRE TOUSSAINT, ANTOINE HAME
STReET ADORESS | 50 12TH AVENUE N.W. STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE [ Delete I TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P I CTY-5T-2IP
me | [T Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CiTY-ST-2IP

13, | hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withy all other like empgwered.

SIGNATURE: Y

TYPED

Date Daytima Phone #




