2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046788 FILED
1. Entty Name Jan 19, 2000 8:00 am
ALPHA FLORIDA ENTERTAINMENT, INC. S ecretary of State
01-19-2000 90207 026 ***158.75
Principal Place of Business Mailing Address
HAVLOVER BEACH MARINA 12 E. 49TH STREET
10800 COLLINS AVENUE 24TH FLOOR
MIAMI BEACH FL NEW YORK NY 10017-1028
i S UL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Numnber Applied For
650836996 Not Appicablo
Zip Country Zp Country 5. Certificate of Status Desired ﬂ ?8'7—5 ﬁ}dditional
¢e Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILLIARD, CHAD ' Street Address (P.O. Box Number is Not Acceplable)
999 PONCE DE LEON BOULEVARD
SUITE 1000
CORAL GABLES FL 33134 o TR
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
Signatura, typad or printed name of registerad agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C ian Financi
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 10. Trjztt I;En daén;at:?bnuﬁ:ne%nclng O f‘isd.e?jqohgzzf e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC O pelete TITLE [ changs [ Acdition
NAME TOLLMAN, STANLEY S NAME
 STREET ADDRESS | 12 EAS]’ 49TH STREET 24TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 ' ITY-ST-71P
TILE Dp O Delete TNLE [ Change [ Addition
NAME ARQ, THOMAS W NAE
STREET ADDRESS | 12 EAST 49TH STREET 24TH FLOOR STREET ADDRESS
ar-s-2¢ | NEW YORK NY 10017 CITY-SF-2IP
TITLE Dsy . ) N = L% R — e o . [JChange [ Addition |.
NAME TOLLMAN, BRETT G NAME
STREET ADDRESS | 12 EAST 49TH STREET 24TH FLOOR STREET ADSRESS
CITY-5T-2IP NEW YORK.NY 10017‘ CITy-51-2IP
THLE T : O peiete %3 ‘Achange [ Addiion
NAME KENDZIORA, CRAIG NAME KenDZIERA, CRAIG
STREET ADDRESS | 42 EAST 49TH STREET, 24TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 o CITY-ST-21P
THLE SO T 1 Delete TITLE [Jchange [ Addition
HoAME e NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-ST-ZIF CITY-ST-2
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | nereby certify that the information sugelied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supyeterss 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 corporation or the recei W stee

ilis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmen ’ anfaddress Bﬂthern empowered.
Mo T S T T e
SIGNATURE: 20ty Ll i QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daylime Phong #

3 " Yy e

———d

CR2E034 (9/99)



