2003 FOR PROFIT CORPORATION
UiIFCRM BUSINESS REPORT (UB

DOCUMENT # J66511

1. Entity Name
ALIX PAIGE LTD. CORP.

Principal Place of Business Malling Address

% ARTHUR BOREN % ARTHUR BOREN
430 WEST 18TH ST. 430 WEST 18TH ST.
HALEAH Ft. 33010 HIALEAH FL 33010

2. Principal Piace of Business 3. Mailiing Address

Sulta, Apt. #, etc. Suite, Apt. #, etC.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-17-2003 90053 029 ***]150.00

3

RN AAU

[J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
59-28%521 Not Applicable
Zip Counlry Zp Country 8. Cerlilicate of Status Desired O $8.75 Addilional
Fee Required
8. Neme and Address of Current Reglstered Agant 7. Name and Addresa of New Reglstered Agent
_. e e : o eeiae o s Ngms_ e m gt — = e BT L i P I ERasD o et - < -
PETRUZZELLI, VICKI Streat Aadrass (PO. Box Number Is Not Acceptabie)
430 W 18TH ST
HIALEAH FL 33010
City FL | Zip Code

IMe obligatig

its this statement for the purpesa of changing its registered office or registered agent, or both, in tha Siate of Florida. 1 am familiar with, and accept

SIGNATURE

{NOTE: Registared Agent signatra reduired when reinstating)

DATE

FILE NOWI"! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added 10 Fees

[

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ct0 O celete e Ol Crange L1 Addition | &
A BOREN, ARTHUR ave g
steer aooress |31 E LRIVO ALTO DRIVE STREEY ADDRESS 3
orv-st-20 [MIAMI BEAGH FL onY-g1-2p c
o4
TITLE P [ Detete TLE [JChange [ Adaition g
NAME PETRUZZELLI, VICKI NAME
swreeraporess 131 E. RIVO ALTO DRIVE STREET ADDRESS
cory-sT-2p  (MIAMI BEACH FL CIFY-ST-2IP
TME O oelete TME [ changa  (J Addition
HAME - z T T e -"--;;W-' o — N”'—‘Er_—— B e ™ ~ ~ —— —_—
| $IREETADORESS 7 STREEY ADDRESS
cHY-ST-ap CrY-51-21P
THLE [ Detste TME [J Change ] Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CTY-$T-2P
me 7 oetete THE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-DP CIY-ST- 2P )
TRE (] oekete TITLE [l Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTy-$7-29
12. | hereby cenig,lhal the information supplied with 1his filing does not quality for the exemptian stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eftect as if made under oath; tnat 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn ap attachment with an address, with all other |ike empowered. N
siGNATURE: _ SIGNATURE REQUIRED /| Tl oyt
MIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR mngcm}?" G\mo Deyuma Phone 9 J




