2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000019252 Apr 11, 2001 8:00 am
1. Entity Name rjj f S
ALP?—IA OMEGA ENTERPRISES, INC ecreta 0 tate
I 04-11-2001 90071 047 ***150.00
Principal Place of Businegss Maiiing Addrass
5838 DAWSON ST G/0O SBAS
HOLLYWOOD FL 33023 7777 N. DAVIE RD. EXTENSION. SUITE 102B N ~"‘"HUU K
us HOLLYWGOD FL 33024 34154
Suite, Apt. #, ete. Suite, Apt & etc. DO NOT WRITE IN THIS SPACE
City & Staic City & State 4. FEI Number 65‘0899419 Appiied Far
Not App.icable
Zi Countr Zi Countr it
P sy " uniry 8. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERREHA’ LEONARD Street Address {P.O. Box Number ig Not Acceptable)
5838 DAWSON ST
HOLLYWOCD FL 33023
City | Zip Code
8. The asove named entity submits this staterment for the purpose of changing its registered office or registercd agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped o printed rame of regisiered age and e apphoanle {NOTE: Reg stered Agen? signat.re seguired when re astatrgh DA7E
i ianis eli its ngib LE NOWHE FEE 18 $150. . .
9, ‘Trh\sic‘prporauc.m is elufg\blg t? si“?fydm Intangibie . § 1;2‘?0 J’:, FEE l"-? G 552 GFD . 10. Election Campaign Financing $5.00 way ge
i ; P ,
axfiling requirement and elects to do so: ,..‘iief AY T, 24001 _F\.e will be 8550.0 Trust Fund Contribution. O Added to Feos
(See criteria on back) Make Chack Payable io Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMND DIBRECTORS IN 1t
TITLE b [ Delete TLE [] Change  [[] Addition
e HERRERA, LEONARD N
SIREE] ADDRESS | 5838 DAWSON STREET STREE™ ADDRESS
CITY-ST-21P HOLLYWOOD FL 33020 CITY-SI-J1P
TILE D [ Delste TITLE [] Change [ Additicn
st HEGEMAN, RENE At
STREETADDRESS | 7777 N. DAVIE ROAD EXT. 1028 STRECT ASDRESS
CITY-5T-2IF HOLLYWOOD FL 33024 CITY-ST-2IF
s O oeleze TITLE [ Change ] Acditen
NAME NANE
STRRET ADDRESS STREET ADDRESS
CITY-ST-2iP CLTY-ST-Z210
ITLE O peiete TITLE U Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2P
TiTLE [ Deloe TITLE [ Change  [] Addition
NAME NAME
STSLLT ADDRLSS STAEET ADDRESS
CiTY-ST-ZIF CiTY-§7-21P
e [ Deiete II1LE [T change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2iP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 trustes, sered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment wiln an a h all other like emgowered.
T Ty ey 2. -/ %5, ; -
SIGNATURE; / e Aeowend flveeza S-300 75 563 14570
2 IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Prone &

CRZE034 (10/00)



