SFCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1899,
AMOUNT DUE ON OR BESORE Sa115/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $780).

b PRORT FLOR!DA DEPARTMENT OF STATE -
CORPORATION Katherine Harrls | I e
ANNUAL REPORT Secretary of Stata S FB
DIVISION OF CORPORATIONS
1999 S9NOV 2
1. Corporation Name ‘v’"\C. 714.‘ R .
% nLLAR g
ALEXANDER H. COMPANIES, INC. p(m“\db DA
) PancEﬁJ Place of Business Mailing Address
9300 NW 58 Street 9300 NW 58 Street
Suite 209 Suite 209 DO NOT WRITE IN THIS SPACE
Miami, Fl. 33178 Miami, F1l. 33178 3. Dale incorporated of Qualined
B us 06/07/1990
_27. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[;11____ LE) 65"0224588 Not Applicable
Suile, Apt #, etc | Suite, Apt. #, ec. 5 ificate of Status Desired ] $8.75 Additional
@.__if - 27 ) Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
l:iL . 23 Trust Fund Contribution ] Added to Fees
2p Country Zip Country 8. This corporation owes the current year
z_"_l_\ . m ,_Bl 30 Intangltle Personal Property. |:| Yes D No
o 8. Nams and Address of Cupsefit Registered Agent 19. Name and Address of New Reglstered Agent

3| NTPCIME CUNILL

82| Strest Address {P,0. Box Number is Not Accaptable)
9300 NW 58 Street

Suite 209

“Wamt FL l” ’ 3978

, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorlzed by the corporation’s board of directors. | hereby accept the appolntment as registered
ction 607.0505, Florida Statutes.

office or registered agent,
agent | am familiar with, an

SIGNATURE J{'/849
L . Signature typed of printed neme of ragisterad agent and tiva If applicel ({NOTE: Regiaterad Agant signaturs requirad when inatating) DATE —
12, L QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
7|TLE &ELETE 1ATITLE PS D_Cﬂaﬂwm_v o
NEME 12NAME CUNILL, JAIME 3
STREETADDRESS et = Suite 209 13smeeraooress | 9300 NW 58 Street - Suite 209 v}
| cmvsrze 1, Fl. 33178 I fami, Fl. 33178 2
TITLE D E] DELETE 29TME D Change D Addition
NAME . MARINAKYS, JUAN C 22 NAME SUDUQ?DB?% (=
STREETADDRESS | @300 NW 58 Street = Suite 209 23 STREETADDRESS - ’f 3/59____01 8“‘010
| corvstze ! Miami, F1. 33178 24 GITY-5T-2IP .
TE [Joetete 31TME Change Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
crvstze 14 CITY-ST-2IP
TITLE E‘ DELETE 41 TITLE [:] Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS A
|emvstze [ 44 CITYSTZIP T4
TILE (] beLere S1THLE & l% [ change [:I Addition
NAME 5.2 NAME R
STREETADDRESS 5.3 STREET ADDRESS i
crysrze | 54 CTYST-2IP
TITLE ] petere 61TME [ Jchange [] Asdition
NAME 6.2 NAME
STRFET ADORESS 6.3 STREET ADDRESS
CTr-8T22 R 64 CTY-5T-2IF

indicated on this annual re or suppl§mentat annual report istrue and accurate and that my signature shall have the same lsgal effect as if made under path; that{ am
an officer or director of théy'corporation Or the receiver or forida Statutes; and that my name appears
in Black 12 or Block 13 if ¢hanged, oron an altachnee

SIGNATURE:

e empowered to execute this report as required by Chapter 607,

14 | hereby certify thal the infarmabBn supplied with this filing does not quality for the exemptlion slated in section 119.07(34i), Florida Stalutes. | further cerdify that the information
ddress.

|

//-—/.r;fq f»r)rfs - (B

Daytima Prone ik

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR



