3
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2001 UNI'FORM BUSINESS REPORT (UBR)

1. Emlty Naie

¥
'
L

DOCUMENT # P93000055031
ALEX'S PLACE OF FORT LAUDERDALE, INC.

Principal Place of Business \

1921 5. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33316

Mailing Address

1521 §. FEDERAL HIGHWAY
FORT LAUDERDALE FL BI6

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 20065 043 ***150.00

T—Tax filing requirément and efecis I0'do S0,

AT WA YT 2007 Fes Wil De 353000~

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ oelete TITLE ) cChenge  [] Addition
NAME METROVICH, PETER NAME
STREET ADDRESS | 3020 NORTH CENTER AVE STREET ADDRESS
CITy-§T-2IP FORT LAUDERDALE FL 33308 LITY-ST-21P
TITLE [ Defete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE < [ pelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P CITY-5T-7IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
s —= = - o o- - omYsT-2P .
TImE O Delete TME - TTJChange - [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

Q u%\w\

SIGNATURE:

C\

N\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like @mpowered.

/= [6 - 2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'E)FFICER OR DIRECTUR

Dae- Daytima Phone #

%

{

dz== WS e em D e e 2 S il _
h F——Y -
L .
2" Principal Place of Business 3. Maling Adaress ”"I’"”'”I‘" " II “l“ II l I! , | Iml UII”"' ’m
Suite, Apt. #, 8lc. | & Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y
"3 City & State City & State 4. FEINumber  §5-0431050 Applied For
{ N Not Applicable
M Z o ou i ounl g
s / Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addmonal
e Fee Required
T 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
METROVICH, PETER W
Street Address (P.0O. Box Number is Not Acceptable
3020 N CENTER AVE ( praie)
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicabls. {NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
P 9 Y 910 $~—» P 10. Election Campaign Financing $5.00 May Be

CR2EQ34 (10/00)



