2002 UNIFORM BUSINESS REPORT (UBR FILED
: OBR_ Apr 15,2002 8:00 am
Cemon 1 # - P9B000058100 | ecretary of State

1. Entity Name

ALPHA INVESTMENT GROUP INC. 04-15-2002 90072 002 ***150.00
Principal Place of Business Maiting Address

11551 SW 12TH CT 1155 SW 12TH CT

DAVIE FL 33325 DAVIE FL 33325

us us 800652,
S — O A A

¥2ISEE0

AY

2. Principal Piace of Business
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0846256 Not Applicable
‘p MY o s Z'?-» S o Counir_); 5. Certificate of Status Desired O $8.75 Additional
I i £ __ _ 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 | ZrCode

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 nama of registsred agent and title if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
* 8, This corporation‘is-eligible to satisfy its intangible=~{~  —~FILE NOWU!-FEE-IS $150.00 —=— -~- | &= Bemm e e s ¢ msoEs =
10. El t C F
Ta fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Plecton Carpalan fnancing fgﬂfo"ggfe
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [T Detete TILE [ change [ Addition
NAME DEMERS, SYLVAIN NAME
sTReeT ApDRESS | 11551 SW 12 TH CT STREET ADDRESS
CITY-ST-2P DAVIE FL 33325 CITY-ST-2IP
HILE [ Daleta TMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] o _yamy-st-2e e e e meer
TMLE h B ) - " [ Deleie | e T - T T T TIthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TILE 1 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this report or supplemental r tis true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or truste powered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE: ST 51”9!&-’02"\%5 \)Q&STWJ\ 03-0b -0 144 ;}{ggjf

SIGNATURE AND TYFES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

O

CR2E034 (9/01)



