FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 10. 2002 8:00 am
DOCUMENT #  P99000051199 / Secrétary of State

1. Entity Name

ALPHA GROUP INTERNATIONAL, INC. / 07-10-2002 90184 014 ***550.00
Principal Place of Business Mailing Address
3223 N.W. 10TH TERRACE 3223 NW. 10TH TERRACE "
SUITE 610, SUITE 610 B u 1 2 8 3 37
e o ||||| |" l I "m |||'| ||m Ilm ml’ ml‘ “l‘l lll‘ll ||l
2. Principal Place of Business 3. Mailing Address ,II I |”“ m |l“

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65_0926090 Not Applicable
Zp T T County —~2p - e Country 5. Cortificate of Stalus Desired - _[]_ 90-79 Additional
~ Fee Required ——~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, PAUL O ESQ
TRIPP SCOTT

Street Address (P.O. Box Number is Not Acceptable)

110 SE SIXTH STREET 15TH FLOOR

FORT LAUDERDALE FL 33301 oy ' FL [ 276

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 10. Election € R .
. al Financi
Tax filing requirement and elects 1o do sa. - After September 13, 2002 Fee will be $750.00 TrE(;tl Fund ggrilﬁguﬂ:: n9 ) f«?d‘e?:lq‘)hllzz: e
(See criteria on back) - Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP O Delete TITLE [Jchange [ Acdition
NAME TCHALIKIAN, ART NAME
stReeT aooress | 3223 N.W. 10TH TERRACE, SUITE 610 STREET ADDRESS
orv-sr-ze | FORT LAUDERDALE FL 33309 GITY-5T-ZP
TITLE DST . O Delete e [ Change {1 Addition
NAME MCCAVITT, CHRISTOPHER NAME
sTREcT ADORESS | 3223 -N.W-10TH-TERRACE - SUTE 610~ - - +~—— B-streetapomess | 0 c = vt moom ——em = me . chesemeeen -
crv-st-zp | FORT LAUDERDALE FL 33309 CITY-$7-2IP
TITLE - [ Delets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP )
TITLE [ pelete e [Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TMLE - : [ pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-IP _
TITLE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify 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 repart 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 trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attafimeny with angﬁ'r_éss. with al! other like empowered.

SIGNATURE: alifsc > ARTme. Tompciam TRfoe  S04-v47520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR L Daytime Phone #-——a="
ITED NAME OF SIGNING OFFICER O

CR2E034 (4/02)



