2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# P98000051199

1. Entity Name

ALPHA GROUP INTERNATIONAL, INC.

Principal Place of Business

3223 N.W. 10TH TERRACE
SUITE 610
FORT LAUDERDALE FL 33309

Mailing Address

SUITE 810

3223 NW. 10TH TERRACE

FORT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Stite, Apt. #. olc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90086 011 ***150.00

AT

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4, FEI Number 65"0926090 Apgiiad For
Mot Applcable
Zi Countr Zi Countr o
P Y P ¥ 5. Certificate of Status Desired | $875 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ PAUL 0 ESQ Stroet Address (PO, Box Mumber is Mot Acceptabie)
TRIPP SCOTT
110 SE SIXTH STREET 15TH FLOOR
FORT LAUDERDALE FL 33301
City Zip Cade
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or priried name of regisierec agent and e if aop: cabic. (NOTE: Registeres Agerit s'gnature required when einstating) LATE
9. This corporation is eligipte to satisfy its Intangible FILE MOWNHT FEE 13 $150.00 )
Taw 10. Ei gl
Tax filing requiremeant and lects to do so. After MAY 1, 2001 Fee will be $550.00 0. Biection Campaign Financing $5-00 May Be

X

{See criteria on back)

Male Check Payable to Deparimant of Stala

Trust Fund Contributicn. L)

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS i 11 N
THLE DP [ Delete TILE O Ghasge [} adgtien | S
HAME TCHALIKIAN, ART i o
siret aooaess | 3223 N.W. 10TH TERRACE, SUITE 610 STREET ADDAESS 3
GITY-ST-7IP FORT LAUDERDALE FL 33309 CITY-ST-2IP <
TILE DST (7 Delete TILE [0 Zrage [ Addion % .
NAHIE MCCAVITT, CHRISTOPHER NEME

sTreeT ADDRESS | 3223 N.W. 10TH TERRACE, SUITE 610 STREET ADDRESS

CITY-5T-2IP EORT LAUDERDALE FL 33309 LITY-ST-2IP B
TITLE 7 Delete TILE [JChange [ Adcicen

NAME NAME

STREET ADDRESS STREET ADDMESS

CITY-ST-2IP CITe-$T-2IF

TITLE T Delete TIiLE O chawe [ Addgtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIp CITY-ST. 2P

TITLE [ Delete TTLE O] Cnange [} Additios

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST- 2P

TITLE [ pelete s [ Change 3 Addion
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-78P CITY-ST- 7P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statules. I further certify that the information
indicated on this repoert or supplementai report is true and accurate and that my signature shaill have the same tegal effect as if made under oath; that | am an officor or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my namc appears in Biock 11 or Block 12 :f
all other like cmpowergdl

changed, or on an attachm TW\th an add(ess Y

‘Z " /o&b@%

ARTHUR

Teithiliciin) %‘/,2%/0 /

SIGMATURE AND TYPEG OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR

(ff‘v‘ fé/vSZ‘rJ

De Dayyirie “hone




