FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14,2003 8:00 am
DOCUMENT # P02000120125 ecretary of State

1. Entity Name 04-14-2003 90411 017 ***150.00
LAWYERALEX, P.A.

oYV

W

I

Principal Place of Busingss Mailing Address
1031 NE IWES DAIRY ROAD STE 228 1031 NE IVES DAIRY ROAD STE 228 -
MiAMI FL 33179 MIAMI FL 33179
2. Principal Place of Business 3. Maiing Address ”"”II”“II”' NI“ "m "m IIll“ml "I“ "“H‘l‘l“"”““"l
Suite, Apt. #, elc. _ - Su‘il& Apt. #, etc. L - —. =[] CHECK HERE iF MAKING CHANGES ..
City & State City & State 4. FEI Number Applied For
02 -0l SOFCT7 Net Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g.gg]ﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AL¢PDOETE’ A DER O Street Address (P.O. Box Number is Not Acceptable)
1031 NE IVES DAIRY ROAD STE 228
MIAMI FL 33179
City FL Zip Code

8. The above named entity submits this staternent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agenl and title if applicable. (NOTE: Registerad Agent signalure raguired when reinstating) DATE

v oo FILE NQWIL-FEEIS $150.00— .. .y - - - - T+ =" «|= -9, Election Campaign Financing - - $5.00-May-Be

After May 1, 2003 Fee will be $550.00 ibuti
: Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. OFFSICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O Delete TITLE O Change [ Addition g
NAVE AKPODIETE, ALEXANDER NAME g
streer aooress | 1031 NE IVES DAIRY ROAD STE 228 STREET ADDRESS 3
ar-st-ze |MIAMI FL 33179 CITY-5T-2P Q

. o
TITLE O pelete TITLE O Change  [] Addttion %
NAME NAME
STREET ADDRESS. | STREET ADDRESS
GITY-5T-21P CITY-8T-21P
TITLE O petete TILE Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-S7-1IP
TITLE 1 Delete TITLE [ ¢thange  ( Addition

L S . 1. S I

STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP
TITLE [ Delete TITLE O changs ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE O delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this-#fimydoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporLietrue and kccurate and that my S|gnature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trystéekh powered & execute this reporl g qd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oty Jpofo2 (Be5)9 y- 5888

WE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




