' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # P93000028415 Secretary of State

1. Entity Name 02-06-2003 90048 031 ***150.00
ALEX CHANNING INCORPORATED

Principal Place of Business Meailing Address
1616 MICHIGAN AVENUE P O BOX 398837 Juulo D 10
#07 : MIAMI BEACH FL 33238 ‘

WS

2. Principal Place of Business

Suite, Ant. #, etc. Suite, Apt. #, etc. [} CHECK HERE if MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—0408083 Mot Applicable
i Zi Country - m
2 Country e untry 5. Certificate of Status Desired O $8.75 Additional
- e i i b e e = S L S - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHANNING, ALEX Street Address (P.O. Box Number is Not Acceptable)
1616 MICHIGAN AVE.
#7

MIAMI BEACH FL 33139 % City FL [ Zp Code

for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

z/a/&g

d or printad name of registared agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE

o .
FILE NOW!!! FEE IS $150.00 . . ) .
Attr May 1, 2005 Fos wil be $550.0 o Eocton Garpa Francia ) 5,00 vy oo
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TE P O petete TNLE [J Change ] Addition
NAME CHANNING, ALEX NAME
streer anoress [1616 MICHIGAN AVE. STREET ADDRESS
orv-sT-z¢ (MIAM) BEACH FL 33139 CITY-ST-71P
TTLE O Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2iP CITY-ST-2P
TITLE ) : - Oogete ~ F e - i [7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE ] Delete TITLE [ change "] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IF CITY-ST-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP / CITY-ST-ZP

75 fjlnGeetas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
5Ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
empowered. '

URE REQUIRED %As /808" 53/ 2580

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify thar the information suppiied with
indicated on this réport or supplemental repartis (e
of the corporation or the receiver or trusiee empe
changed, or on an attachment with ap-£dcze®

SIGNATURE:

CR2E034 (10/02)




