2 FILED

2002 UNIFORM BUSINESS nspon-i-“(tfﬁn) Mar 20, 2002 8:00 am

13. ! hereby cenify thal the information suppfied with this filing does not qualify far Ihe exemption slated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated an this report or supplemenial report is true and accurate ang that my signature shall have the same legal effect as if made ynder ath; that | 2 an officer or director
of the corporation or the receiver of trustee empowsrad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Changed. or on an atiachment wi ddress, with all other ke empowarad.
//?/02—' Qos)2ey-3/24
I Erﬂ Daytme Phona # ..

SIGNATURE: ___ SZATCIURE @r G T

J

siaNATURE pHD rwtm PRINTED NAME O SIONING OFFICER OR DIRECTOR
-
S

iy
DOCUMENT # P01000013122 Secretary of State
1. Eniity Name 02-01-2002 90061 009 ***1 50,00
ALEXIA INS. AGENCY INC.
Principal Place of Business Mailing Address
1203 SW. 8TTH AVENUE 1202 S.W. 67TH AVENUE
MIAM) FL 30174 MIAMI FL 33174
2. Principa! Place of Business 3. Mailing Address “II'["’ "l ||||| “IH "m "m "m In'l m" mll "m "I" mlllll
Suita, Apt. #, elc, . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, y ber - Applied For
S -0 7 S" ;’J 86 Not Applicable
Zp Country Zip Country §. Centificate of Status Desired O 53-75 Addiional
Fae Reguirad
I 6. Name.and Addreas of Current Registered Agam 7.-Name and A ol-Naw Registarad Agont —_
T s Tmm e T T Name
MELENDEZ, ELA Street Address (P.O. Box Number is Mot Acceptabla)
1203 S.W. 87TH AVENUE
MIAMI FL 33174
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 Fiorida.
SIGNATURE
Signature, typed o printed nama of ragisiered egent s btk it apphcabie. [NQTE: Registered Agent signalure raquirad whon neinsiating) OATE
. This corporation is eligibla to satisly its Intangible ‘FILE NOW! FEE IS $150.00 et ) ‘
Tax filing requiremanlt and elecls to to so. After May 1, 2002 Foe will be $550.00 10. $;::ng3;ag:r:tr?&!;::ncmg (] fs:gﬁ:;‘:‘;f“
(Sea critaria on back) a Make Check Payable to Dapariiment of Stats ’
11. OFFICERS AND DIRECTORS 4 12, ADRITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TME PD 0 vetete gt O Change T Addition | S
NAME MELENDEZ, ELA NAME &
stater ouress | 1203 SW. 87TH AVENUE STREET ADORESS |8
cov-st-2e | MIAMI FL 33174 CITY-ST-2P ﬁ
mE 3 Detete miE Dtrange O Agdition | G
NAME HAME
STREET ADDRESS — STREET ADDRESS _
Y- §T-20 Tm T - “CnY-sT-2 T - -
TLE O petete TTE O changs T Acdiion
MAME - NAME ] ] . - L ] .
S SWREETADORESS | T T R SIAEET ADDRESS - - —
Ciry-s1-2IP CITy-57-2P
ILE [ delete TITLE [ Change ] Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7% CITy. 51-217
e 7 Delete s O Change 7 Addiion
NAME HAME
SIREET AGDRESS ‘B STREET ADORESS
cY-S1-2P eY- 5727 |
T [ Delets e (I Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-2iP



