2000 UNIFORM BUSINESS REPORT (UBR)

, FILED

DOCUMENT # F
DOCUMENT # P93000055031 Apr 18,2000 8:00 am
ALEX'S PLACE OF FORT LAUDERDALE, INC. ecretary of State
04-18-2000 90184 027 ***150.00
Frincipal Place of Business Mailing Address
1921 S. FEDERAL HIGHWAY 1921 S. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-3548
= e s RN AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper Applied For
65‘0431050 Mot Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?g'gsqlﬁfeﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
METROVICH, ALEX W NeTrodiew , Petee W
1 Street Address (P.O. Box Number is Not Acceptable)

1921 S. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33316 3020 N Cewned. AJE

, WA . lawderdyle FL | 8%°309
8. The abcve named enti% i

this ww theypurposeof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =

ferer o) Me?&JJM k 5100

Signatureéigd or primted name of registered agem and title it applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10.- . R . i .
© =lion 15 glig vie 1o — Lo o e TR S AN 0.-Election Campaign Financing $5.00 May Be
Tax filing requifemert and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. a OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TV - O Gelete TITLE Pres dowr - V-P- Erthange [ Addition
NAME METROVICH, PETER NAME MmeTovic , Petee. J,
sTREET ADDRESS | 3020 NORTH CENTER AVE STREETADDRESS | "3o20 N - Cawied. AdE
CIiY-51-2IP FORT LAUDERDALE FL CITY-§T-2Ip €T L_Auclef , . 322 28
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z/P CITY-ST-21P -
TILE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-ST-2F
TTLE o [ Delete TITLE , : Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-71P
TILE [ Delate TMLE N : [ Change  [] Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete me C3change () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-71P

13. ) héreby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver oftrustee emp'OWﬁred go execute 1h'f report as requiged by Chapter 607, Florida Statutes;,and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi naszy Jir ﬁ, md; Mmﬂ/tg‘
<= Ul dEx o J. JIETRIRT ¥ -rfoo TV-4-766F

L3
¢
TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

- i

CR2EQ34 (9/99)



