2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033153 Apr 02, 2001 8:00 am
-y Bame ecretary of State

g

ALPHA INT'L INVESTMENT REALTY, INC. 022001 9083 040 =1 30.00
Principal Place of Business Mailing Address
1000 PONCE DE LEON BLVD. 1000 PONGE DELEON BLVD.
SUITE 124 SUITE 124 LUuadril
GORAL GABLES FL 33134 CORAL GABLES FL 33134
/09 So0Sw 772
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4, FEl Number 6508 Applied For
/?/14’/9'/ ﬁ’ @257 v .| . |Not Applicable_ -
Zip Couniry Zip Country - . $8.75 Additional
5. Certificale of Status D d X
?5/75 M/4¢/ :Dq_ A ertificale of Status Desire: | Pee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name s ) ___
GARClA’ HECTORVS Street Address (P.Q. Bax Number is Not Accep_ta#blg)
10850 SW 57TH TERR /0950 Nul S 7 Teasos
MIAMI FL 33173 '
City « . Zip Code
. Ay FL | $7/7z2

nyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3456,

8. The above named entity submit

CR2E034 (10/00)

K]
1

SIGNATURE
Signaturf}pdﬂ or printad ghme of regitered agent agh title it applicable. {NOTE: Ragistered Agenl signatlrs required whan reinstating) / DAT?/ I
5 o g reasromenong oot oo "* | ator MAY 1,200t Foowil o $asb0p | 1 EectnCompamnFranong - $5.00 way
S . . ) ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Detete TITLE [ Change [ Additon
NAME GARCIA, HECTOR NAME
STREET ADDRESS | 10950 SW 57TH TERR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33173 CITY-ST-2P
e [ Oelete TIMLE [J Change [ Addition
NAME ‘ NAME
WSTREETADDRESS | poeormmmeom . L o e - T + mm—er=r R STREETADDRESS 2|~ jor —smmrmmm——mis s & e |y STRmTT D m L e
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete | TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ dejete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS - $TREET ADDHESS
CITY-ST-2IP . CITY-ST-ZiP
TImLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADCRESS ) STREET ADDRESS
ClTy-§T-2IP [CLTY-ST-HP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied withythis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental repogAS true and rate and el my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste F’ poweget) th execute this reporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3

changed, or on an attachment with an i all oXer like empoweregd.
17
SIGNATURE: _ o AN AP

Daytime Phone #




