FILED
Apr 09 1997 8:00am
Secretary of State

FILE NOW: FILING FE

PROFIT i
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS §550.00

Hg FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(8)

et

DOCUMENT # 65850

ALEX WHOLESALE OF MIAMI, INC.

OO

Mailing Address

2061 SW 12TH 87
MIAM( FL 33354717

3081 Sw 12TH 8T
MIAMI FL 33135

4, Date Incorporated or Qualitied

03/10/1880

3a. Date of Last Report

06/01/1996

:{ "Phncipal Place of Business [2_;. Malling Address 4, FEI Number Applisd For
21 e 26/ 59-2662068 Not Applicable
SUle, Apt B ale Suite, Apt. ¥, elc. - , $8.75 additional
Eﬂ s P B. Cerlificate of Status Desired O Fos Requirad
Gty & Statr: | Uiy Sate 6. Elaction Campalgn Financing $5.00 May Be
23 S 28] Trust Fund Conlribution Addaed to Fees
| &w | Gountry Zp Country B. This corporation has liability for injgngible tax under s. 199,032,
24| 25 o 29 30 Florida Stalutes gﬂs [ Wo
R g,_'_["lf_r_r\e and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
RODRIGUEZ, EULOGIO 81| Nama '
10478 S.W. 23 STREET 82| Street Addrass (P.O. Box Number is Not Acceptable) ©
MIAMI FL 33165
83
B4 City FL ss[ Zip Code

11. Pursuant 1o the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oftice: or registered agant, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as vagistered
ageal. 1 an farniiar wath, and accepl the oblgalions of, Section 607.0505, Florida Statutes.

'

SIGNATURE | o et e .
Shpratie, typed of penlnd rane of registered agant and tills it applicable (NOTE: Regisleted Agant signature reguired whan neinslating) DATE
| e o
2. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
s m L1 pELETE 11TE ] Change 3 Additicn
NAML RODRIGUEZ, EULOGIO 1.2 NAME
10478 S.W. 23 STREET 1.2 STREET ADDRESS
MAMIFL 14 CITY-S[- 2P
CToeEE 21TTE ["TCnange L) Addition
NAME 22 NAME
STAFE) ADCRLSS 2.3 STREET ADDRESS
Ly -SThe | 2.4 GITY-5T- 2P
T T DEcETE 31 TITLE [T change T Addition
HAME 32 NAME
STREET AUDKESS 33 STREET ADDRESS
RS AR L 34.6i7Y-ST- 2P
T ] pELETE A1TIE T Change ] Addition
MAME 4. 2 NAME
STREET ADDHESS 4.3 STAEET ADDRESS
Clly-5T. 0P 44 CITY-ST-21P
e L] DECETE 5.1TITLE [T Change [ Addition
HAMT £ 72 NAME
STREET ADDRISS 5.3 STREET ADDRESS
MEILAET (L 54 CITY-5T-2IP
e LT pEcerE 61TTLE [T change 1] addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY -1 A1k 64 CiTY-5T-2iF
s not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statules. | further certify that the

14. | do hereby Corlity that The (Mormmation sUppled withy this filing
irformation inchcated on this annuat reporl nplfmental arfual report is true and accurale and that my signature shall have the same legal effect es if made under oath; that
| am an officer of direclor ol the corpor weivar of lrustes empowered to exacute this repon as required by Chapter 807, Fiorida Statutes; and that my name

appoears in Block 12 or Block 13 it }.ngod. or on Jin atlachment with an address.
SIGNATURE: el A= L7805 9.
1T G|

SIGNATURE AND TYPEOD g
0185708

’ |

N?Eﬁ‘iﬁi,is OF BIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



