2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO00001 16720 Mar 21, 2001 8:00 am
t Ery Nee Secretary of State

ALEXI SALES CORPORATION 03-21-2001 90020 005 ***150.00
Pringipal Place of Business ' Mailing Address
4267 GREENBRIAN LANE 4287 GREENBRIAN LANE
WESTON FL 33331 WESTON FL 33331

2. Principat Place of Business 3. Mailing Address “II"m m m IIIl "m Im ‘|||

r

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEg ber Applied For
log ‘7, L[? Not Applicable
i Zi t i
Zip Country ip Country 5, Certificate of Status Desired | ?g';,esqﬁsg‘;"c’"a'

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

-— -DEITCH, JASO
1250 EAST EAC
ALE FL

| Name svcoq_ 6‘&_&1‘1‘){\.}

Streat &lie_s'% “Box %& ﬂe& A (! -

s T~ L

City FL Lz;tgcge'S '3 '

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

> T e——

8, The above named

SIGNATURE :
ygnalura. typed or prinled nama of registarad agent and fitle if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 may Be
Tax ﬁlln‘g rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [} pelete TITLE [J change [ Addition
NAME BARTEN, SCOT NAME
STREET ADORESS | 4287 GREENBRIAN LANE STREET ADDRESS
CITY-ST-21P WESTON FL 33331 CITY-ST-2IP
TILE [ Deiete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 Delete TITLE [Jchange (] Addition
AME oo e e s o NAME N
STREET ADDRESS T o STREET ADDRESS | ——~ ©7 ~ TR T mee— e
CITY-ST-ZIF CITY-§1-2IP
TINLE [3 oelete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-$1-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE ) TJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P

L

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fyrther certify that the information
‘and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
eg like empowered.

13. | hereby certify that the informatic T
indicated on this report or suget€mental rep
of the corporation or the recgiver o teagmpowered to
changed, or on an altachm t an address, with ail

SIGNATURE: \

»
SIGNATWPED OR PRINTED NAME, IGNING OFFICER OR DIRECTOR Date Daytima Phone #

2
5

CR2E034 (10/00)



