2002 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT #

1. Entity Name

ALEX TRUCKING SERVICES, INC.

PO1000081145

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-19-2002 90154 004 ***150.00

5/1¢

Principal Place ol Business

Mailing Address

7235 NW 44TH STREET 7235 NW 44TH STREET
MIAM FL 33166 MIAM FL 33166
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I!ll!lll“llllllﬂlll!lllllllhlllflllllll DR

DO NOT WRITE IN THIS SPACE

Ci'ty & State City & State 4. _FEl Number Appliad Far
¥ é 5—-] [ >0 S SQ Nol Applicabie
Zip Count Zi Count it
P auniry P ountry 5. Certilicate of Status Desired 0 $8'75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent | 7. Narme and Address of Now Reglstered Agent
o i L == T Name. .
LAPEYFE‘ ALEXIS Street Address {(P.O. Box Number is Not Acceptable)
7235 NW 44TH STREETY
MIAMI FL 33166
City FL Zi; Code
8. The above named entity submits this statement for the purpose of changing ils ragistered oflica or regisiered agent, or bath, in the State of Florida.
SIGNATURE
Symaturg, typed o printed Aame of registered egant and title f applicabls. {NOTE: Regisisrad Agent signature tequirad when reinstating} CATE
8. This corporation is eligible to satisty s Intangibla FILE NOW!! FEE IS $150.00 . Lo
Tax filing requirement and-elects to do so~— -~--~| - After May't, 2002 Foe wili-be $550.00 - - 0. Blection Campalgn Financing $5.00 vayBe |
g re ' Trust Fund Conlribution. Atidad to Fees
(See criteria on back} Maks Check Payable to Dapartment of State
1. OFFICEAS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPS O elste TME Ocrange [ adgiion | S
NAME LAPEYRE, ALEXIS NAME 8
sTREET ADoRess | 7235 NW 44TH STREET STREET ADORESS 3
crv-stoe [ MIAMI FL 33188 CY.ST-2P w
e O oetete TME [ Change [ Aadition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITE {7 elete miE O Change  [3 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CiTY-SI-21F
TME O Delete TILE « {Ochange [ Addition
NAME NAME
§TREET ADDRESS STREET ADDHESS
City-ST-21P GITY-ST-2IP
HLE O pelete , THLE [ Crange  [] Addition
RAME : NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2IP
TWTLE [ petete TITLE [ Change [ Addition
HAME NAME
|- STRET ADDRESS i} gm0 - - I st eooness | .- o -
CIFY-51-2P - inv-gr-zp” i} B

13. | nereby certify that the information s
indicated an this report or spfh
cf the corporalion ¢r the regeivg
changed, or BNty

SIGNATURE:

tayr

lied with thig filing does not quallty for the Exemption stated in Section 119.07(3)i), Florida Stalues. | further cerify that the infarmation
rtis rue and accurale and that my signature shal! have the same legal effect as il made under cath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Fiorida Statutes; and 3
(= _ls. with all other ke empowered.

e appears in Block 11 or Block 12 i




