2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000058100

1. Entity Name

ALPHA INVESTMENT GROUP INC.

FILED
Feb 13, 2001 8:00 am
‘ Secretary of State

02-13-2001 90052 028 ***150.00

Principal Place of Business Mailing Address

11386 SW 11TH CT 11386 SW 11TH CT
DAVIE FL 33325 DAVIE FL 33325
us Us

3. Mailing Address

P o o I

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

N

2. Principal Place of Businiaf
¢

65y Su’ ia

Suite, Apt. #, etc.

Applied For

o

City & State City & State 4, FEI Number 65 OB
DN? & bh\) ig PL ! 46256 Not Applicable
Zip Country Zi Country o - $8.75 Additional
3 33> § §?3}{ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
==~ LEDUG; REJEAN. = - -7 -z i T ™ Sweet Addrass (P.O. Box Number is Not Acceplable)
1001 N FEDERAL HWY !
STE 205 :
HALLANDALE FL 3300! - _
) City FL Zip Code .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
" SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agant signature required when reinstating} DATE
- L
) . e ) mn
9. 1h|sf<'iprporam?n is ellglblj tcl) satlstfyéts Intangible A ﬂhiy?‘go! FFEE IS“$150.BO 10. Election Gampaign Financing $5.00 May Be
ax filing rfaquwemem and elects to do so. fler , 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
" ¥ N -
e P O Delete TTE PEMERS SYLVAI N/ { Crange (] Acdition
NAME DEMERS, SYLVAIN NAME i 4 +
STREET ADDRESS | 11386 SW 11TH CT siweeraovaess | 11EE) W 17 €
-omv-st-2P | DAVIE FL 33325 CITY-51-2IP DAL pL 333 ),{
TITLE [ Delete mEe ) [ crange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE £ Delete TITLE [ Change [ Addition
B S =l NAME ¢~ — e TR e . R REIET I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ elete TITLE: (] cChange [ Addition
HAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TMLE [T Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-$T-2IP CITY-ST-2IP
TILE O celets TTLE - Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07{3)i), Fiorida 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 tee empowered to execute this 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 ddress, with all other like empowered.

SIGNATURE: S4LVAI¥ DEMeRS O1-20- o\

SIGNATUREIN TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale

QsH-325.531%

Daytime Phone #

CR2E034 {10/00)



