FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
ocueNT#? 1197 EEEE L Nikretary of State

i \/ 03-05-2001 90335 039 ***150.00
ALPHA & OMgGaA Homes, INC

Principal Place of Business Mailing Address ) o \A
965 sw 7" Ave Fes sw 10 Ve
MoRTH LAVDERDALE NorTH LAvDERDALE

FL 2366% , FL _3386% M]Uzl'fﬂlz

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65-0913953 Not Applicable
Zi Count Zi Count it
® ety P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Nameg
__TTose _ARzAHAM S T o T
”* Street Address (P.O. Box Number is Not Accepiable
g 65 sw 71 Ave ( plable)
MORTH . .
City FL Zip Code .

8. The above named entity submits this statement for the purpose of changing its regisferedl office or registered agent, or both, in the State of Florida,

SIGNATURE jO-SE. AER—P’QH ﬁn’\ A’égﬂ‘—’ Z/Ll/ol

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: ﬁégistersd Agent signature required when reinstating) ’DATE ¥
9. This corporation is eligible to salisfy its Intangible : FILE NCWiIT FEE IS $150.00 10. Election Campaign Financing $5 00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution O Added to Fees
{See oriteria on back) O . Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 oelate TITLE ([ change  [J Addition | S
NAME NAME has
Bit f v At
STREET ADDRESS Jose A STREET ADDRESS 2
CITY-ST-21P 95 sw_ 7] l_af!"— Mpadh L oAty ’DL- 2300y | om-s-ze ) g
TITLE VD O pelete TITLE [ Change [ Addition g
NAME ALE‘?( ’q REZA HAw~ : NAME
STREET ADDRESS STREET ADDRESS
omy-g1-2p 7 b5 g0 7y pve Moath qué,f I 3306F | vo-stae
TILE [ celete TITLE [ Change [ Addition
HAME (WV'JA K & Az A NamE ,
STREET ADDRESS STREET ADDRESS ’
vsw |06y e 21 fue Adtthbockeleh fssasd oz | e .
THLE O Delete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE ] Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-7IP CITY-ST-2IP
me 7 Delete TITLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07(3)(|) 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 direcior
of the corporation or the receiyefjor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachme /li\/‘a_rfd/dcss with ali other like empowered.
M T 2./ > / o)

“SIGNATURE: : S22k -17)7

SISNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone ¥




