2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000028415 Jan 25, 2000 8:00 am

1. Entity Name

ALEX CHANNING INCORPORATED Secretary of State

01-25-2000 90055 023 ***150.00

Principal Place of Business Mailing Address
3841 NORTH EAST SECOND AVENUE 3841 NORTH EAST SECOND AVENUE
#302 #302 .
MIAM! FL 33137-3639 MIAMI FL 331392528 U U U ” 8 ?o{ E
R T AR A
Jlollo PRILHIBAN ANENGE Il MICHILAN AVENUL
Suilg, Apt. #, etc. S:uie, Apt. #, etc, DO NOT WRITE IN THiS SPACE
O 7
City & State _ City & State 4. FE{ Number | |applied For
wd Al 3 lm@“ jF | WAL A B&AcCH ,FL- ) 65-0408083 I !h.!@-[_:.:-.:.fl. e
Zips 3139 Cowg A ng 2139 Cognl 5. Centificate cf Status Desired O ?ese-;esq lﬁ:‘ecg“""a'
- T 6. Name and'Address of Current Fegistered Agent -~ - |~ - - -~ 7, Name and -Address of New Registered Agent - —
Name
CHANMNG" ALEX Street Address (P.O. Box Number is Mot Aazia;t;ble) N
1616 MICHIGAN AVE.
#7
MIAMI BEACH FL 33139 o FL | 2o

8. The above named entity submits this statement for the purpose of changing ts regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttlg if applicable. {NOTE: Registered Agent signatura raquired whan reinstating) DATE
o, Ticosion seigbissasly s angle | FLENOWWLFEE 18 15000 | 10 cocon Comprioninancia  $5.00 way o
B 1€ ; - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS I 12 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE O change [ 2
HAME CHANNING, ALEX NAME
STREET AD0RESS | 1616 MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TILE O Delete THLE O change [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
nILE™ o S - - = O3 Delete TITLE - i O change 3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP
THLE ] belste TITLE O Changs [ Additior
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o . [ Delee TITLE [ Change (] Additior
HAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 3 Delete TITLE [Jchange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3Xi), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Stawtes; and that my name appears ir Biock 11 or Block 12 if
changed, or on an attachment with a o+t all other like empowered.

SIGNATURE:

= ALY CHANMInG | PiAB T az/'/z_»r/do JO0S-5£3/-20%

-F'g’m-‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date

Daytma Phone #




