1/20/00-90217-009-5150.00-$150.00
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A Seateniled J

FILED

DOCUMENT # M35217 ., Apr 18, 2000 8:00 am
1. Enty Name ecretary of State
ALEX SEAT COVERS, INC. 01-20-2000 90217 009 ***150.00
Principal Place of Business Mailing Address
.&N:J?EI;{SACE 1994 NW 22 PLACE
B 4 < MIAMI FL 331251318 [:00“8292
}
. o e s v s RERENMRMERMILamn
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEI Number 59902 Applied For
. 59—2 1 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?eae';‘:?q lﬁg:;“""al
“6. Mame and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
POVIONES, ALEJANDRO Strost Address (P.O. Box Nurnber is Not Accaptabls) ki
QA 1984-NW. 22 PLACE
MAMI FL 33125
City FL Zip Code
8. The abave name& antity submits this staternen; for the purpose af changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE —_
8, typad of pintad nama of registered agent and Litle If applicable {NOTE: Registered Agent signature réquired whed 'estating] OATE |
9. This cerporalion is efigitie to satisty its Intangible . FILE NOW!ll FEE IS $150.00 . ] . [
Tax filing requirement and elacis to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be I
1]

g Trust Fund Centribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1", ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
THLE DP O etee me O change (1 Additon | 3
e POVIONES, ALEJANDO e e
STREET ADORESS | 5031 WEST 10 AVENUE . STREET ADURESS 2
orv-st-2¢ | HIALEAH FL 33012 oinv-s1-2¢ d
- i &
TME D O oelete e [ change (3 Addition | O
NAME POVIGNES, MIRIAM NAME
STREET ADORESS | 5031 WEST 10 AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 - CiTY-51-27
TRE 3 Delete TILE O change [ Addion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI- 2P
nme {J petete TiTLE [Jchange [ Acditon
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TiILE O Detete THLE [ change [ Addiven |
RAME HAME ™, - -
ATRE ¥ - - - \ "
STREEE ADDRESS T b N eme e ~ [ - STREET ADDAESS -} ==~ —
GTY-ST-2P° CIry-5T-21p T~ i
NILE O petete TILE Cichange [ Adduiion
MAME NAME
STREET ADDRESS 3. STREET ADDRESS
CIrY-SE-2P CITY-SE- 2P
. ——
13. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;[3)(1), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporatlon or the recsiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statulag; and that my name appears in Block 11 o« Block 12 it
changed, or on an attachment with an address, with &l other like empowered. .
f]rf‘\l' o oY el i Lt i L .:‘-;-...::\ ) y @5( / g
SIGNATURE: ___ SIGNATURE BEQLU ¥ @/@L@@J ; AS/QD )éﬁ‘/‘ ¥,
IGNATINE 'PED OR PRI 7 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR / ‘))(_?6 d@fﬁ’
1

Data Daytine Priong #




