2001 UNIFORM BUSINESS REPCGRT TUBR) FILED

DOCUMENT # N39483

1. Entity Name

THE ALEXANDER CONDGMINUIM ASSCCIATION, INC.

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90248 049 ****70.00

Principal Place of Business

5225 COLLINS AVENUE
MIAMI BEACH FL 33140

Mailing Address

5225 COLLINS AVENUE
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

DRPRNERU AR

= T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0209894 Not Applicable
Zi Count Zi t iti
P & P Country §. Certificate of Status Desired O $8'75 A_ddltlonal
. _ Fee Required

6. Name and Address of Current Registered Aﬁent

7. Name and Address of New Registered Agent

ANTEZANA, ANNI-MARIE
5225 COLLINS AVENUE
MIAMI BEACH FL 33140

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if appiicable. {NOTE: Ragistared Agent signatura requirad when raingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD M Detete TIMLE PO . Change [ Addition
NAME WHITE, DR. JAMES O NAME Dominiguc Cherqu:

stheeT apoRess | 5225 COLLINS AVE # 1106
ory-st-ze | MIAMI FL 33140

smeeTaopiss (7330 Ocean TJerrace W P02

avsize  yMiam, Beach , R/, 33/Y4/

TME ] 0O TD 1 ch Adati
nave DOMINIQUE, CHERQUI e e Pr, K enne th lﬂ‘-';;;? Yer, " .
stheer aooress | THREE ISLAND AVE., APT 15-H sTreeT aovess |4 25 CoM1Rs 33.40

orv-s-2¢ | MIAMI BEACH FL 33139 ) oS |Miams Beach; Fl.- e

me PTD 5 Delete TIMLE SD ) Ochange [ Addition
NAME WHITE, ELI G JR NAME Lnrigue Mo Yreef

stReeT aress | 5225 COLLINS AVENUE
CITY-57-2P MIAMI BEACH FL 33140

STREET ADDRESS | 81 3 S8 -_5"”' ¢&s -
crv-seap | Miaena, Florv' A& 331853

THLE 1 pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-5T-ZIF

TITLE [ Deiete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

Tme [T Delete me (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the infermation 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 cath: that { am an officer or director

of the corpgration or the receiver or trustee
changed, dF&R:ag gitachment with angd

SIGNATURE:

empowered 10 exe

e lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[

CH2E037 (10/00)



