2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058100

1. Entity Name

ALPHA INVESTMENT GROUP INC.

Principal Place of Business

11386 SW 11TH CT
DAVIE FL 33325
us

Mailing Address

11386 SW H1ITH CT
DAVIE FL 333254006
us

2. Princi_pal Place of Business

3. Mailing Address

FILED

Feb 29, 2000 8:00 am

Secretary of State

02-29-2000 90175 044 ***150.00

[

Bhaoawl!

A T

— 'S0its, APt F. 8te.

Sune, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 08 16 Applied For
256 Not Appficabie
Zi C T Zi auntr iti
P ountry P © Y 5. Cenilicate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDUC' REJEAN Street Address (P.O. Box Number is Not Acceptable)
1001 N FEDERAL HWY
STE 205
HALLANDALE FL 33009 . .
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE
Signature, Typed or prnted name of registersd agent and title it applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE
. . . . . i P - Hy= T S ————
9, This carporation is eligible to satisfy its intangible FILE NOW!!"FEE IS $150:00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE [ Change (] Addition
NAME DEMERS, SYLVAIN NAME
STREET ADDRESS | 11386 SW 11TH CT STREET ADDRESS
GITY-5T-ZIP DAVIE FL 33325 CITY-5T-2P
TITLE : [ Delete TITLE D change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE ] Delete TITLE [] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Defete TITLE [ change 3 Addition
_NAME NAME
STREET ADDRESS - T T - - STREETADDRESS-f- - - - == ~ - - - _ N
GITY-ST-ZIP CITY-§T-2P
TITLE [ etete TIILE [ Change [ Additian
NAME NAME
.. STREET ADDRESS STREET ADDRESS
Comvestae ‘ CITY-ST-2P
TILE [ petete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2P, ) CITY-ST-2P

13. | hareby cerlify that the information suppied
indicated on this report or supplemental
of the corporation or the receiver or trusige 4

changed, or on an attachment with an acgiyds!

SIGNATURE:

kpb is true and accurate and that my signature shall have the same legal &
awered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12t
with alt cther like empowerad.

S Dimees 205410607}

ith this filing does not qualify for the exemption staied in Section 119.0?%3)(0. Florida Statutes. | further certify that the infarmation

ect as if made under oath; that | am an officer or director

pt-31-00 944 32¢5315

SIGNATURE AND TY]

H PRINTEDWANE .F!QFNINGﬁFFICER OR DIRECTOR

Dats Daybms Phone #

CR2E034 (9/99)



