20p4 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # P92000015231 Mar 12, 2004 08:00 AM
3. Enty Narme Secretary of State
ALEXANDER MORTGAGE CORP.
Psincipa Place of Business Mailing Address
221 W HALLANDALE BEACH BLVD 221 W HALLANDALE BCHBLVD
SUITE 204 SUITE 204 .
HALLANDALE FL 23008 . HALL ANDALE FL 33008
i ST =1 (IR AN
Sulte, Apt. 4, etc. Sue, Apt #, ete MOORE CR2E034 (11/03)
Ciy & State Caty & State 4. FEI Number Apphed For
65-0378068 Not Applicable
Zp Country ap Country 5. Ceutificate of Status Desired (8} gaae.gesq gf:éticnaﬁ
6. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
Name
Sgébés}%g&:}&;:gg%yaLVD Street Addrass {P.Q. Box Number is Not Acceptable}
SUIATE 350N
HOLLYWOOD FL 33021
City FL I Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or Goth, in the State of Flosida. | am familiar with, and accept
the cbhgathons of regisiered agant.

SIGNATURE . e -
Sanand. ypad oF SrRTed (ema af cegistanad age and kit & apphcania (NOTE Ragusterad Agaal $@Gralurs requined whan relasiatingy . DATE
) ATFEE - 1S 8 [
FILE N‘DW.!. FEE !,S §150.00 . ' 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ‘ Trust Fund SontsiGhon. 3 Addedto Fess
Make Check Payabie to Flotida Department of Stat_e '
10, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WTRE FD £ Defete TLE [Jchange [ Addiion
HAME YACOBY, SHERR! HANE UEi]I[HUDSES 1 S -
STREET ADDRESS | 221 W. HALLANDALE BCH BLVE STE 204 STREET ADDRESS {1312 048000612 150,00
CITY-ST- 2P HALLANDALE BEACH FL 32008 CiTY-ST-2F it
TME O selete TSLE T3 Chiange 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
{ITY-57-2F CY-S1-29
ME T3 oetate IRLE T3 Cionge 3 Addition
ME NAME
STAEEY ADDRESS STRECT ADDRESS
LTy 5T 2P ’ CHTy-ST- 2P
TILE 3 Delete TE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREE ADDRESS
CiTY-ST-2F CITY-ST-2IP
THLE 3 Delete TILE O Ctange [ Agdition
RAKE HAML
STREET ADDRESS STREET ALDRESS
Cive-S7- 2P CiTY - SY- 209
TILE 3 Detete TLE ' I Change [ Addition
NAME RARE
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P CiTY-ST-Zp

12§ heratyy serdify thatl the information supplied with this fillng does not qualiy for the exemption stated In Section 319.0?53)(5). Florida Statules. 1 further cartily that tha information
ndicated on this repont o supplemental report 1s true and accurate and that my signatre shafl have the same legal effect as if made under oath, that { am an officer or director
of the corporaion or tha regeiver o Irus
changed, or on an atizsl i

SIGNATURE: -,

empowered (0 execule this report as saquired by Chagpter 607, Florida Statutes; and thaf my name agpears iy Block 10 or Biock 111

s, with ail other like empowared.
38 piandTE
Date o

Dayume Fhaa ¥

InED OR PRINEED HAME OF SIGNING OFFICER OR DIRECTOR




