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2000 UNIFORM BUSINES]&? REPORT (UBR)

DOCUMENT # P99000019252

1. Entity Name

ALPHA-OMEGA ENTERPRISES, INC.

Principal Plage of Business

T EXTENSION. SUITE 1028
33024

7777 N. DAV

Mailing| Address

|
C/O SBAS
7777 N. DAVIE RD. EXTENSION. SUITE 1028
HOLLYWOOD FL 330242523

2. Prl nCIpak Place of Business
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|
3. Mailing Address '

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90115 048 ***150.00
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Suite, Apt. #, etc. Suitei Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Siate 2‘ City & State 4. FEL Number Applied For

7 /y;VM Z ”0:??9 %/f Not Applicable

Zip .~ ntr ] i — _Dountry — o i S e — =T ~$8.75 additi
= - —— —— et ——— o, . tional

:jaw Iﬁ %g 5. Cerlilicateé of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

CHEDIAK, MIRTA ‘ 1
7177 N. D | EXTENSION, SUITE 1028 |
HOLL FL 33024

| Lo

ar. // CroCELH

Street Address (P.O. Box

Number is Not'Acceptable)

| s5¢EP Em/saaeﬁzegr

J N i w20 D

FL

t for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida.

(NOTE: Registered Agenl signalura reguired when reinstating)

DATE

9. This corponﬁm is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D | 2 Delete TIME [C1 Ghange  {J Addition 3
NAME HERRERA, LEONARD ! NAME 53—
STREET ADDRESS | 5838 DAWSON STREET STREET ADDRESS 3
CITY-$T-2P HOLLYWOOD FL 33020 | CITY-ST-2P w
e D " [ Delete TMLE [J Change [ Addition 5
NAME HEGEMAN, RENE i NAME
streer a00Ress | 7777 N. DAVIE ROAD EXT. 102B ! STREET ADDRESS
orvstze ) HOLLYWOOD.FL 33024 ~  —--p— - - R OTSTIR - -
TITiE " O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP | CITY-$T-71P
TILE O Delete TITLE O cChange ] Addition

| NAME : NAME

F STREET ADDRESS ‘ STREET ADDRESS

, CITY-ST-ZP | CITY-ST-ZIP
e ¢ [ Delete TITLE [ change [ Addition

! awe ' NAME

" STREET ADDRESS i STREET ADDRESS

D cy-sr-zp ‘ CITY-ST.21P
TITLE " O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP I CITY-5T-21P

13. | hereby certify that the information supplied with thig f|I|n§
indicated on this report or supplemental report is true

of the corporation or the receiver or tru
changed, or on an attachment with &

SIGNATURE:

eccurate and that my signature shall have the same leg
ecute this report as required by Chapter 807, Florida
r like empowered.

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

al eflect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

/‘?5‘/) 63 /¢ 59

O B oiben Mleerenla . f ; =

TYPED OX PRINTED NAMI;. QF SIGNING OFFICER OR DIRECTOR

Daytme Fhone #




