2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 1

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nama

ALEX RIZO, INC.

P02000039419

01-21-2003 90083 048 ***150.00

Principai Place of Businass
10360 SW 37TH STREET

KMIAMI FL 33165

Mailing Addrass
10380 SW 37TH STREET

WIAMI FL 33165

IR AR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numzr . Applied For
0/“ 0 é 9’5 .ﬁ} Not Applicabie
Zp Country - Zip Country 5. Ceriificate of Status Desired [ $3.75 Additional
Fee Raquired
6. Name and Address of Current Repistered Agant 7. Name and Address of New Reglstered Agent .
IR B — T ] = Name r— - - -
RI20, ALE Street Address (P.0. Box Number i3 Not Acceplable)
10360 SW 37TH STREET |
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing kts registered office or registered agent, or both, In the Stata of Fiorida, | am famillar with, and accept
the obligations of registered agent. .
SIGNATURE
) . Signature, tyPic or printed name of registersc agem and 1te § applicabls. - - iNOTE: Regi Agent sig) raquined when DATE
ca Aﬂ: ILE N?WISS '::EE"zl :150'00 00 8. Election Campalgn Financing $5.00 May Pe
" May 1, 20 o8 $550. Trust Fund Conlribution. Added to Fees

Make Check Payabls to Flarida Department of Stata | e

10. . - DFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11 i
TME PD O pelete Qthange  [J Adition | & -
o RIZO, ALEX 2
staeeraoovess | 10360 SW 37TH STREET 3
orv-si-zp [ MIAML FL 33185 i
mE O Delete Clchange [ Aadition g
MAME .
STREET ADDRESS i
CrTY-S7- 2P i
— . D et~ — 4 —F— : T Ochame O agtion |
wwe | . . . 1L i
STAEET ADDRESS STREET ADDRESS i
cHy-51-2P 7 CiTY-§T-3° ;
TILE 7 Delets e O change [ Addilion
STREEY ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-§T- 2P :
TILE O Dekete Tne Clchanga [ Addition ,
NAME NAME i
STREET ADDRESS i STREET ADDRESS j
onv-st-ae | e Ciry-g1-2P . . : i
wme = - - Ol etote -~ wie_.____| . L7z, [ Crange -] Addiion
NAME .- ) MNAME .
STREET ADDRESS STREET ADDRESS L -
LGTesTap CITY-S1- 7P

12. | hereby certity that the information supplied with thig i
indicatad on this report or supplemental report is true an 1 Y
empowered {0 execute this rgport as required by

s, with all other i ed.

aof the corparation or the raceiver or trust
changed, or on an attachment with an addfes

SIGNATURE:

em)

ar

WUIRED

does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. ! further cértify that the information
accurate and that my signature shall h
a

et - : [/ ‘,/ 73

ecl as if made under oath; that ! ant an officer or director
appears In Block 10 or Block 11 1f

dov- 18 GSLS”

ave the same lagal e

'E0 OR PRINTED NAME 0F RIGAING OFFICER OR DIRECTOR

Daytime Phone #




