-

P FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P99000048873 Secretary of State
1. Entity Name 01-27-2003 90364 036 ***150.00
ALPHA CREDIT MORTGAGE CENTER, INC.
Principal Place of Business Mailing Address
1490 MILITARY TRAIL 1430 MILITARY TRAIL
#5 #5
— B AWM R
2. Principal Place of Business | 3. Ma_iling Address
Suite, Apt. #, elc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied Far
65'0920801 Not Applicable
“p Country 2p Couniry 5. Certificate of Status Desired O §8‘75 F_\ddhional
o8 Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= T “Name ]
SUAREZ-RODRIGUEZ, MERY Street Address (P.O. Box Number is Not Acceptable}
43 SLICHTER AVE DR
BOYNTON BEACH FL 33415
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

the obllwgf{agrﬁd agent. (7 )
SIGNATURE R ) /'7 //'2 //2‘:‘)3

Signature, Iype/or printad "ﬁ/‘lﬂ of reglsl)xd agent aym\e if jﬂpllcabla / (NOTE: Registered Agent signature required when: reinstating) . L4 DATE
4

I 7
Fi‘;“E Nown! FEE IS $150.00 / 9. Election Campaign Finangcing $5.00 mMay Bo
After May 1, 2003 Fee will be $550.00 * Trust Fund Contributicn. L1 Acded to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ ] Addition
NAME SUAREZ-RODRIGUEZ, MARY NAME
street A0DRESS {43 SLICHTER AVE DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33415 CITY-ST-21P
TIME [ Delste TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-21p
TMLE ——— T O Delete me | ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE (O change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-S7-2p CIy-Sr-21p
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(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 cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 exegcule this re ired by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an

achment with an address, with all Il Mpowers
SIGNATURE: ___SIGAAURE REQUIRED /7 // Zé/ Zoor

SIGNATUREAND TYPED $R FRINTED WE OF EIGNING/dFFICER ORIFCTDH Daty Daytime Phone #

W P

CR2E034 (10/02)



