FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

\'-w;

é% é- ‘*ij

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Coporalon Name

ALEXANDER DESIGNS, INC.

Prrivcipal Place: of Busingss

DOCUMENT # P93000033725

(1)

Secr

Maling Address

(TR

FILED

Mar 05 1996 8:00 am

etary of State

N

301 NE 5TH AVE 330 NE STH AVE,
APT. 107 APT. 107
MIAMI FL 33137 MIAMI FL 33137 .
3. Date Incorporated or Qualifiedd 3a. Date of Last Report
| 2. frincpal Plase of Business 7| 2a. Mailing Address 4. FE! Number Applied For
21] o 6] 650419173 Not Appiicabie
Siele . ‘ s AL #H, . . iti
ve. At el L Sune. Ant #, 810 5. Cerliticale of Status Desired O §8.75 Add.monal
22| 27] Fee Required
| City & State | City&State 6. Election Campaign Financing $5.00 May Be
23[ 281 Trust Fund Contribution Added to Faes
2 - Country D Country 8. This corporation has fiability for irlangible tax under 5 199.032,
|2a] 25| 20| 30] Fiorida Slatutes P ves [Ino
9, Name and Address of Cl.lrrenl Registered Agent 10. Name and Address of New Reglstered Agent
P ' ! egisic
&1 Name
SCHNHDEH. SONIA Y 82 S@gddrﬁfp.o.\?ox Numbes is Not Acoept& ﬁ'
3650-DISGAYNE-BLVD- (NEAE we. F10b
SUFFE80T™ 8
MiIAMI-FL33137- -
“L T e e | &L
R _ Ay edeh FL 3
11, Pursuant o the provisions of Sechons B07.0502 and 607.1508, Florida Statutes, the above-named corporation submiils this staterment for the purpose of changing fts registerad office
o registered agent of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registerad agent, | am
familar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE o o e e _ —
e el o e oy ‘lf,' regednre st and T',J,a’,f' abs: ﬁ T HOTE Regishored Agarl signalure fexired when ranslatogi DIATE E_;-
12, LHS ANU [)\HE Gl QH‘% ~ 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
NI D [ DELETE 1 1TILE [ Change  [] Addition -
YAHR, ALEXANDER F 12 NAME &
sranonsa | 3301 NE STH AVE., APT. 107 13 STREET ADDRESS g
| cnesaw MIAMI FL 33137 o Hiacv-stae . &
i [ DELETE 2 1TME [ Change [ Addition | &2
Pl 22 NAME
RIERR R TSNS 2 3 STREET ADDRESS
| CTr st 2k B _ o 24 0TY-51-2F *
itk FiDELEsE 31TINE ] Change  [] Addition
8 3.2 NAME
SHRE | ADFESS 3.3 STREET ADORESS
Clr-sl 20 _ - o 34C0¥-5)-2F o
{NT [ DELETE 41T [[] Change  [] Addition
e 42 NAME
SHREHT AGORESS 4.3 STREE] ADDRESS
coyost e 4.4 CITy-5T- 2P -
L - e _ .
[N [] DELETE 5 1 TILF [J Change [ Addition i
[SEIeH 5.2 NAME %
Sk ATDRINS 5 3 5IREE] ADDRESS ‘x
| Civ 5170 S4CITY-ST-2IP o
HIEG (] OELETE & 1TLE [J Change  [] Addition
[TI2N 6.2 NAME
STFEHI ADDRESS 6 3 STREET ADDRESS
L L T €40IY-SI-2P
14, | cloy harely certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3.{k), Florida Statutes. | further
certify that the iafurmation indcated on this annual repart or supplemantal annual repont is trua and accurate and that my signature shall have the sama | effect as if made under

apypans in Biock 12 or Block 13 # chany

SIGNATURE: )/m

aalt hal | atn an officar or dreclor of the corporation or tne receiver ar trustee emipowered to execute this repart as required by Chapter 6807, Fiorida Statutes, and that my name
d, or on an atlachment with an address.

E'ND YfE0 oA &X%—iﬁﬁkéﬁﬁhﬁﬁiﬁ"“"' T

 barre [p5

05+572:2229

e Prone #




