2001 UNIFORM BUSINESS REPORT (UBR) FILED

!
!

DOCUMENT # P99000098284 May 16, 2001 8:00 am

1. Enty Name Secretary of State

ALFA BETA C, INC. 05-16-2001 90187 006 ***150.00
Principal Place of Business Mailing Address
LAW OFFICES OF ELIZABETH C. FINES-CONTE LAW OFFICES OF ELIZABETH C. PINES-CONTE
3301 PONCE DE LEON BLVD. SUITE 200 3001 PONCE DE LEON BLVD. SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address “Il"lll ”l |||

Suite, Apl. #, etc.

U
13286 5w 136 e | 13740 Sw B36Teteace

City & State, ity & State 4. FEI Number Applied For
Hanus FL i FL ¢ 5 -9 APPLED FOR

- Not Applicable

Zlg‘};; ]{é - Country Y m_ Zip? 3 ' 8'6 Cqunt&‘(.q || 5 Centcate of Status Desired |:|_ ?;lgfqard:étianal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

e LADIMIL eSS €N

PINES-CONTE, ELIZABETH C ESQ. ‘
gﬁ"E P%CE DE LEON BLVD. Street Address (P.O. Box Number is N“olJAcceptable) ce
CORAL GABLES FL 33134 .

r City Mf“'\ FL Z%ode' IE

8. The above named ent§y Fbmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ol Mpy 200

¥

SIGNATURE

Signatura, lyped cr py el name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature raquirad when reinsiating) DATE
9. This corporation is eugm@o satisy its Inangible FILE NOWI!! FEE IS $150.00 Yo, Elocton Campaign Financing $5.00 vey 56
Tax filing requirement an elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Cl Added to Fees
(See criteria on back} 1 Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TLE [ Change 7] Addition
NAME GESSEN, VLADIMIR NAME
sTreeT AoDREsS | 3301 PONCE DE LEON BLVD. SUITE 200 STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33134 CITY-ST-2IP
TLE VPD [ Delete TITLE [ chenge [ Adaition
NAME CHATAING, GERMAN FEBRES HAME
streeT aporess | 3301 PONCE DE LEQN BLVD. SUITE 200 STREET ACDRESS
eny-st-zf | CORAL GABLES FL 33134 o | cov-sr-ze o
TITLE sD O Delete TITLE Olctange [ Addition
NAME GESSEN, MARIA MERCEDES HAME
sTReeT ApDRESS | 3309 PONCE DE LEON BLVD. SUITE 200 STREET ADDRESS
CITY-S7-ZP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIry-S1-21F CITY-ST-ZIP
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information swoplifd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the information
indicaled an this report or supplemehlal pport 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 ar the receiver or trdstde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Glock 12if
changed, or on an attachment witf anladfiress, with all other like empowered.

SIGNATURE: f PLES Dt 0] kavy 2w) %:. 4o

SIGNATURE AND TY!| OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



