L T Sep 30, 2002 8:00 am
2002 UNIFORM BUSINESS REROAY (UBR) Slécretary of State

DOCUMENT # P0O1000113218 05-13-2002 90135 047 ***158.75
1. Entity Name
L. ALEXANDER IMAGING AND FORMAL WEAR, INC
- -. . W W
Principal Place of Business Mailing Address -
. - e -
17658 NORTH WEST 2ND STREET 994 SOUTH WEST 176 TERRACE
PEMBROKE-PINES FL 32029 P. PINES FL 33029
2. Principal Place of Businass 3. Mailing Address
7 AN ¢
Suite, Apt, #, etc. Suite, Apt. #, etc. - DO NOT WRITE tN THIS SPACE
City & State City & State 4, FEI Number Applied For
Com Bnote [irses 2 ~33494 70 Not Appiicable
Zip Country Zip Country ) $8.75 Additional
. 5. Certificate of Status Desired . ¥
14 PAYAw 32029 : D Foo Requim
J— 6. Name and Addresa of Curent Registered Agent 7. Name and Address of New Registered Agent
T “Name, T T T papl T e e e
B LI IR SRS S S~ SRS R e T = A e WS IR L B e e s e T
LUIS, PEREZ Street Address (P.O. Box Number is Not Acceptabile}
954 SOUTH WEST 176 TERRACE
PEMBROKE FINES FL 33029
City FL Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registared agent.
SIGNATURE
Signaure, typed o orivad name of ragistersd aoent and title if epplicebls {NOTE: Reg Agent sipnatue raquined when ok Q) DAYE
8. This corporation is eligible fo satisfy its Intangible FILE NOWI!! FEE IS $550.00 ‘ ‘ e Finangi
Tax flling requirement and alects 1o do so. After September 13, 2002 Fee will be $750.00 10. sﬁzf'iﬂﬁgﬁ?ﬁm:nmm O fgﬁqo”;z\;f"
(See criterla on beck) Q Make Check Payable to Departmont of State )
1. OFFICERS AND DIRECTORS 12 ] ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 17 R
me Paes>idep 7 O Oeeta e O Crange  [J Adetion | &
NAME Los Pene=z : v ‘ <
SRETMORESS | o aws gad S/ STREET ADDRESS L%
CIFY-ST-ZIP 2.0 £_£ 3 Y 9 . CITY-57-2IP g
TTLE : ) ’ O petete TLE [ Change ] Addition | G
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cimy-$1-2p Ciy-S1-2p
TILE B 3 Deters - | -TLE { e i m— . o J— =[] Change, . [] Addifisn
NAME NAME
| ‘sweevinoRess | - T - T T T T T TROSREAARES | T T e S o e v Sl
CITY-ST-2P CIvY-§71-2P
mE [ petete e Tchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-DP Ciry-57-2P
TMLE O peiete IE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P
me [ Getate TnE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-DF .
13. | hereby cerlify that the information supplie orthe-exgmption staled in Section 1 19.07%3)(0. Florida Statutes. | further carify that the infermation ;
indicated on this report or suppiase il repo my signaitit~aljall hava the same legal effect as if made under oath; thet | am an officer r director !
of the corporation or the raceXier or trustee empowerad to executa this raport as raquired by Thapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if 1
changed, or on an attachkifan] with an address, with ali other like smpowsted. !
SIGNATURE:
= i Date Daytime Pong ¥




7

= POIDDI R

September 5, 2002

To whom it may concern:

We received a new report which claims that our original report was not file, according to
our records such report was file before the May cutoff date and our bank records indicate
that our check was cash.

WAk o - e o -

- We recently move 1o a new location and sommie of Gur

- TW 0CaTlon and 50 correspondence may have be¢n’lost; . " -

77777 please update us regarding this so that we may correct our records,
We apologize for the last minute inquire (form said we have until September 13, 2002)
but on the bottam of your form said to disregard this notice if the report was file which as
I explain we did, it was only after I e-m your office to verify that we were up fo date that
[ discover that a problem may exists.

Sincerely.—

—_— —_ -~ - m— tmam ywr
TR e T B L e o EEN— e P e e _ Tl Ao T e Weear - -

17866 North West 2™ Street - Pembroke Pines - Florida 33029
Ph: .954 -~ 430 - 5737 - Fax: 954 — 430 - 3730 - E-m: lalexnhoto@®@aol.cam




