2000 UNIFORM BUSINESS REPORT (UBR)

~
+
¥
H

DOCUMENT # (364665 FILED
1. Entily Name May 01, 2000 8:00 am
ALEXANDER OFFICE SYSTEMS, INC. Secretary of State
05-01-2000 90496 025 ***150.00
Principal Place of Business Mailing Address
19930 NW. 83RD AVENUE 19930 N.W. 83RD AVENUE
MIAMI LAKES FL 330152918 MIAMI LAKES FL 33015-5918
i v RTRDFAT KT R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2337 182 Not Applicable
Zip Cauntry aip ; Country 5. Certificate of Status Desired | gg‘gsq Lﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama T FUes T
KATHERINE E. ALEXANDER
WOOLF, SHIRLEY, ESQ. Street Address (P.O. Box Number is Not Acceptable)
5750 COLLINS AVENUE (#12-H) 19930 N. W. 83RD AVENUE
MIAMI BEACH FL 33140
Cit Zip Cod
Y MIAMI LAKES FL [33015-5918

8. The above n, entity submi 'ss%wem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ki
SIGNATU 2 Ao forndlhe KATHERINE E. ALEXANDER 4/24/00

spnanura, typad or printed rame of rag\sta;‘d agent and title If appicabla (NOTE: Registerad Agent signature required when reinstating} DATE
. . e ) "
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 20600 Fee will be $550.00 4 O
9 1E 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 DIRECTCRS IN 11
TITLE DP 7 Delete TITLE [Clchange K1 Addition
NAME ALEXANDER, KATHERINE NAME
STREET ADDRESS | 19930 N.W. 83RD AVE. STREET ADDRESS
GITY-ST-2P MIAMI LAKES FL - CY-S1-2p 33015-5918
TITLE ST O Delete HITLE [C] Change ] Addition
NAME WOOLF, RICHARD M. NAME
STREET ADCRESS | 19980 NW 83 CT STREET ADORESS
CITY-81-2IP MIAMI LAKES FL CITY-5T-2IP 3 3015-591 8
TTLE - - O pelere g TmE . - . — - . Cchange [T Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY- ST-Z1P
TITLE ) Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5Y-2ip GITY- ST-21P

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplenséntal report is trug 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-mpceiv d 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

gl ) KATHERINE E. ALEXANDER 4/24/00 (305)829-4449

—
} SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phong #

CR2E034 (9/99)



