2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 543254 May 08, 2000 8:00 am
. oy e | | Secretary of State
ALEXANDER TMPORTS, INC. 05-08-2000 90125 011 ***150.00
Principal Place of Business Mailing Address
4431 NE 24th Ave. c/o James O. Birr _
Lighthouse Point FL 33064 1650 NE 26th St., #101 ; Eq [] 8 4 373
US Ft. lauderdale, FL 33305 - u
us
2. Principal Place of Business 3. Mailing Address
3020 _NE 48th Street 1650 NE 26th St . .- |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: Suite 101
City & State City & State 4, FEI Number Apptlied For
Lighthouse Point, FL Ft. Lauderdale, FL 590.1778106 Not Applicable
Zip Country Zip Country . . $8.75 i
13064 1SA 13305 USA 5. Certificate of Stalus Desired ] Fee Reg l';lf’edc;t"’"a'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Birr’ James 0. Jr. ’ Street Address (P.O. Box Number is Not Acceptable)

1650 NE 26th Street, #101
Ft. Lauderdale, FL 33305

City FL Zip Code

8. The above named entity submits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name af registered agen and title if applicable. {NOTE: Registered Agent signatura required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible . . ) )
. ) : 10. Election Campaign Financin
Tax filing requirement and elects 10 do so. Trust Fund Coitri)ution o 0 fzgﬁoﬁgfe
(See criteria on back) O ’
1". OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . Lp O Delete TIMLE l% Change {7 Additicn
NAME . NAME
Dermi
STREE] wdé leg% ' NE 24 I'Sl Av smeerA0REss | 3020 NE 48th  Street .
cirv-S1- 20 t Lve. arsrep | Tighthouse Point, FL 33064
Lighthouse Point,FL-33064 18 :
TITLE V.S ' [ Delate TITLE [ Change  [J Addition
NAME érrett G. NAME
STREET ADDRESS 00 E. 27 th St. STREET ADDRESS
CITY-ST-2IP New York, NY CITY-ST-ZiP
TILE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
TITLE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-21p . CITY-ST-21P
TITLE [ pelete TTLE (Tl change 3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE 1 pelate TLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. i hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is4ue and accurate and that my signature shall have the same legal effact as #f made under oath; that | am an officer or director
of the corparation or the recewer or trustee empowlyred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, all other like empowered.

(954) 946-6746

Daytime Phone #

SIGNATURE:




