2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am g

DOCUMENT #  M72763 ecretary of State
1. Entity Name J<>
FLORIDA/ALEXIS INC, 04-11-2002 90699 039 ***150.00
Principal Place of Business Mailing Address ;
1905 NE 146 ST. P.0. BOX 403022
36 MiAMI BEACH FL 33140
NORTH MIAMI FL 33181 us
: RURIRAR IR,
2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65—0004997 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g - $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PATHMAN, WAYNE Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCANYE BLVD
==SUITE: —:~—— e i = = i e e e = = |
MIAMI FL 33131 City FL | 2 Code

8. The abovéynamec entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registeradt agent and tile if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!Y! FEE IS $150.00 10 ' . ) :
o . . Election Campaign Financing $5.00 May Be
Tax h|ln.g rfaqunremenl and elects to 4o so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
(See criteria on back) u Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTE DPS O Delete e L Ochange 03 Adgiton | 5

NAMIE SANTORO, GluLIO NAME =

streer ApoReEss | 407 LINCOLN ROAD; SUITE 10F STREET ADDRESS § :

CiY-ST-21P MIAMI BEACH FL CITY-ST-2IP W

e VP [ perste TMLE Ol Change 3 Addition | &3

NavE SANTORO, DIANA NAME

STReET ADCRESS | 407 LINCOLN RD, 10-F STREET ADGRESS

omy-s1-2F [ MIAMI BCH FL CITY-5T-21P

TLE VP 1 petete TMLE {JChange [ Addition

MANE SANTORO, STEFAND NeME

staeer anoezss 1407 LINCOLN RD, #10F STREET ADDRESS

erv-sT-2p | MIAMI BEACH FL 33139 CIrY-5r-7p

TITLE [ petete . TITLE [ Change [T Addition
gotewe ) i NAME

STREET ADDRESS —= S e =S 2= STREET ADORESS = | e R

CIFY-5T-21P CITY-§T-2IP S T

TTLE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Detate TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an @Mtac ment with an address, with all other like empowered.

SIGNATURE® \\\c::» e Dl 2oL R shveleatd £y -2 -206) (\30§-86d 13319

L]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




