2004 FOR PROFIT CORZORATION
REINSTATEMENT

DOCUMENT # P03000154747 .
1. Entity Name FI L E.. D
UNITED ALEXANDRIA, INC. . A
‘\ 05 JAN -4 PH b 38
Principal Place of Business Mailing Address SECRET AT vh alnd i
2549 DR MARTIN LUTHER KING BLVD 2549 DR MARTIN LUTHER KING BLVD TALLAH ESSER, FILORIDA
FORT MYERS, FL 33901 FORT MYERS, FL 33901
2. Principal Place of Business 3. Mailing Address [\J
elo FRAN LESE*BRBALIA
Suite, ApL #, etc. " Suite, Apt. #, etc.
136 BRoADWAY
City & State City & State — | 4. FEI Number Applied For
WeodC LIFF LAKE—)NQ 20_—05’]"‘4 Cig Nct Applicable
Zip ' Couniry 5'% 617 ant&ry'ﬁ 5. Certificate of Status Desired ] g:.':fq Sfed;tional
- 5.-Nama and Address of Curreat Registared ;n'-‘.gcm- . 7.-tamc and Address of MNow Registerad Agent —_— =
ABDELMARK, ALBER T ALBER ABDELMALAK
1091 PANACéA BLVD #301 . Street Ac;d‘r)eas SF.O. BﬁNu /gfrci'sg’c:é'Acce li)lle’)D . 3 3 ol

NORTH PORT, FL 34289

Y NoRTH PoeT FL | 33%¢9

8. The above named entily submits this statement for 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 re?.'wslered agent.
SIGNATURE ‘v \ A{g dé’

Signature, lyped o printed name of registerad agent and e if appticable {NOTE: Registersd Agent signature required when ralnatsating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the

Aftor January 1, 2005, Fae will bo $300.00 - corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. - ~ADOITIONS/CHANGES TO QFFICERS AND DIRECTCORS I 11
TIILE P [ oelete TITLE [ change [ Addition
NAME ABDELMALAK, ALBER NAME u : -"-;‘;: .
STREET ADDRESS | 1091 PANACEA BLVD #301 STREET ADDRESS Ul ;[]4 ,-ul—__ ~|‘|1 1 R PR e EN 197

M0 - 00d k150,100

CITy-S1-2P NORTH PORT, FL 34289 CITY-57-2IP
TiiLE 3 Dalete 7LE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CiTY-ST-2P
TLE O Delete TLE O change [ Acdition
HAME o o - — - . RAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TTLE [1 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P EITY-ST-21P
TITLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2iP I ; o _
TME 1 Delete e S T - . % . [0 Change ... T Addition
NAME MAME [
STREET ADDRESS STREET ADDRESS ) .
CIty-§T-2 CITY-5T-2IP

12, | heraby certity that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like X

1" SIGNATURE:

P

Baws

jal1od Qi -RUS-ASCo

SIGNATURE ANC TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dal Daytme Phone #




