. 2261 UNIFORM BUSINESS REPORT (UBR) FILED
" DOCUMENT # M62427 Feb 28, 2001 8:00 am

1. EniyNae Secretary of State
ALEC'S CAMPER GENTER, INC.
! ! 02-28-2001 90090 043 ***150.00
. Principal Place of Business Mailing Address
}CIO NORINE SILVERSTEIN C/O NORINE SILVERSTEIN
16960 S. DIXIE HWY. 16960 S. DIXIE HWY. b S
1M|AM| FL 33157 MIAMI FL 33157
d
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
5 City & State City & State 4, FEI Number 59-1 234924 Applied For
:% Mot Applicable
|z Zi C it
P Country np ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERSTEIN, NORINE Street Address (P.O. Box Nurber is Not Acceptable)
ree ress (P. ox Number is Not Acce €
16960 S. DIXIE HWY. ! P
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and title it applicatle. (NOTE; Registered Agent signature required when reinstating) DATE
ion is eligi isty § i H
8. This corporalion is eigible fo satisty its Intangible FILE NOwW !t FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TiiLe - O] Ghange [ Addition
NiviE SILVERSTEIN, NORINE NAME
sTReeT ADDRESS | 8220 SW 149TH DRIVE ' STREET ADDRESS
CiTY-ST-2IP MIAMI FL _ h £ CITY-5T-2P w
TiTLE I e S e 4 TMLE V PrffD L Shles . ] Ghange %‘Addition
- e - : - ‘ o
NAME - 11 : NAME < 5 szsl’é.
STREET AQDRESS | gyt o e dpy STREET ADDRESS \ ’ ’
CITy-51-2P o . g % CITY-81-21P ‘314 AR ¥
' : s Mty  £C 3RIFC S
;\;;11 [ Delee :}E;EE '\}‘ Pres. ey =r , . [ Ghange %Addw‘tion
Rustiny  Silveds tain
STREET ABDRESS STREETADDRESS | wppeppes”  § E) /03 pPlace
CITY-ST-21P . CITY-ST-2IP M L P ‘, L VB«% i3 %
LZ;EE ;I;EE S C(d'& (7 = ! [_] Change ﬂlﬂ\ddmun
o ‘ How aro SiWersTein
STREET ADDRESS STREET ADDRESS ) ; ]l}cf Dn—“/f/
CTY-5T-2P CITY-ST-2P ZEZIJ Sed
e e AR | [l change ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P GITY-81-2IP
TITLE fnioms 7 aram nm= S o N L] Delete TITLE ' [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 - CITV-5T-21P
13. | hereby certify tha errstDlied with this filing does not qualify for the exemption stated in Section 118.07(3){(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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
of the corporation or the receivpegr trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentwith an address, with 2 other like empowered. . -
3625 e
e .
SIGNATURE: 2 < : D222 0l 225 3
| v steryﬁ'ﬁae AND TYFED OR PRINTED NAME OF SIGNING OFFIC?bFI DIRECTOR Date Daytime Phase #

CR2ED34 {10/00)



