2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(}%]l) 8:00 am

DOCUMENT # P98000048541 Secretary of State
1. Entity Name
05-15-2001 90113 048 ***150.00
ALPHA DISTRIBUTORS NETWORK, INC.
Principal Place of Business Mailing Address
19020 NW 23RD AVE. 19020 NW 23RD AVE. Auesrs e
CPA LOCKA Fi 33056 OPA LOCKA FL 33056
o v LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65_0842572 Applied For
Not Applicabie
Ze Country P 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
Narre
COLEMAN' BRUCE J SR Street Address (P.O. Box Numnber is Not A table)
19020 NW 23RD AVE. ree ess (P.O. Box Number is Not Acceptable
OPA LOCKA FL 33056
City Fﬂ_ 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.

SIGNATURE
Signature, typed or printed name of registered agent and tile i appicable. (NOTE: Reg'stored Agent signatyre required when renstating) DATE
T reoraman oot o0 | Ater MAY 1 001 Feo wil sa Ssho0n | Ecion Campsion rarcing - $5.00 way Be
€ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE DP 7 Delete TILE [ change  [1 Addition
MAME COLEMAN, BRUCE J SR NAME
sTReeT ADoress | 19020 NW 23RD AVE. STREET ADDRESS
CITY-$T-7P OPA LOCKA FL 33056 CITY-8T-2IP
TITLE DV [ Dekete TITLE O change [ Addition
NAVE COLEMAN, JEANNINE NAME
sTREeTADDRESS | 19020 NW 23RD AVE. STREET ADDRESS
CITY-ST-21P OPA LOCKA FL 33056 CITY-5T-71P
1MLE 7 Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delate TITLE [J Change [T Adcition
HAME NAME
SYREE ADDRESS STREET ADDRESS
GITY-S$T-21P CITY-ST-2IP
THTLE ] Delete TILE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-21P
TITLE 3 Delete TITLE [ Charge [ Adfition
MAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed., or on an attachment,with an address, with all other like empowered

SIGNATURE (oo odle pours 0425 -0 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dawe Dayt.me Pnone #

0122475

CR2EQ34 (10/00)



