2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0489218

DOCUMENT # (G64665

1. Entity Name

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90170 034 ***150.00

ALEXANDER OFFICE SYSTEMS, INC.

. . . e r Syt

Mailing Address -+ "5 Tt -

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contritution,

Principal Place of Business
18930 N.W. 83RD AVENUE 19330 NW. 83RD AVENUE L
MIAMI LAKES FL 33015-2918 MIAMI LAKES FL 33015-2018 Luugdbdb/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N TH!IS SPACE
City & State City & State 4. FEi Number Applied For
59—2337182 Not Applicable
Zi Col i Count iti
P untry Zip i 5. Certificate of Status Desired O $8.75 Additional
Feo Required
-~ " 6. Name and Address of.Current Registered Agent - -~~—= =-| v- ——=-~-  --7-Name and Address of New Registered Agent~ - -
Name
ALEXANDER’ KATHERINE E Street Address (P.O. Box Number is Not Acceplable)
19930 N.W. 83 AVENUE
HIALEAH FL 33015
City FL Zip Code
8. The above name-iv.5%y, ..:3 this - Tt tarthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
R o -
SIGNATURE | . - . - . -
‘_&..' - ,‘_-,,‘-\rprlman NaMmes v 10GIS1I5T Lge T — e apICEUIR, (NOTE: Registerad Agent signature requireq whan rainstating) DATE
. T P . 1]
9. This corparation is eligible (o satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May B

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TILE DP O Delete MLE [0 Ghange [ Addition } S

NAME ALEXANDER, KATHERINE NAME =

STREET ADDRESS | 19930 N.W. 33RD AVE. STREET ADDRESS 3

CITY-§1-2Ip HIALEAH FL 33015 CITY-ST-2I g
od

TILE ST O pelete TILE []Change  [] Addition &

NAME WOOLF, RICHARD M. NAME

STREET ADORESS | 19980 NW 83 CT STREET ADDRESS

CiTY-ST-2IP HIALEAH FL 33015 CITY-ST-2P

TTITLE St —em T e e e e s [F] pglate - e fRTRLE e o r e o [ change-.- {7 Additicn

NAME NAME Calie

STREET ADDRESS STREET ADDRESS ',',,f ',j‘,

CITY-5T- 2P CITY-ST-2IP “““

ML O] Deletz TILE O] Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST- 2P .

TITLE O pefete TITLE [Jchange [ Addilion—‘

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE [ belete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplie
indicated on this report or sunplemental re
of the corporation or ther&ceivir or trys
changed, or on an i i

T Wke empowered.

SIGNATUR

dfith this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
port 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
ed to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ 205)29 - c/‘Mﬂ

%// j/Or

Date 1 Daytimie Phone #




