- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
ALEXMI INVESTMENT, CORP.

P93000080340

Principal Place of Business
8530 N.W. 174 STREET
MIAMI FL 33015

Mailing Address
8530 N.W. 174 STREET
MIAMI FL 33015

2. Principal Place of Business

530 (W 6l St

3. Mailing Address

30 W. bl ST

Suite, Apt. #, etc.

Suite, Apt. #, stc.

- e — -

FILED

Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90108 033 ***150.00

A

KCHECK HERE I MAKING CHANGES

530 W, bl S+

City & Stale — City Z S{;t": = 4, FE| Numbef Applied‘For
e /eﬂ h IZZDK la’ﬂ /—/1‘4/@.@ A ) FZ 650462004 Not Applicable
. - 7 .
Z”?? 3012 Countr'y A 21%3 o/ Country S. A. 5. Certificate of Status Desired O ?g'ggqag:ét‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o .
Misve/ J, Benitez

EE:I'JEZP«; leil;ELS?'RLEEé?NDR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015

Y hateal

FL

Zip Code
330/ 2

the chligations of registered agent.

;2/5'/)3

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. | am familiar with, and accept

D
SIGNATURE ,
ignature, typed or fad name of registerad agent and titte if applic; ] {NOTE: Registerad Agent signature raquirad when rainstating)
i p; P S

pafe

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State |
A e i i, s IO L Ly S Ren T F e i

- - e L

9. Llection Campaign Financing
Trust Fund Contribution.

35.00 May Be
L] . _Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D )Z'Delele TITLE Presiden 7__ MChange [ Adgition

NAME PEREZ, MIGUEL A “WME Micpel . Benrte =

sweer aooress (8241 N.W. 172ND ST. sweeTaneess | Szo . 66 S

orvsrzp |MIAMI FL 33015 ov-s-e | Limlenh  FL 33002

e [ Delete TITLE : O Chenge [ Adtion

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TILE [ celete TITLE [ change [ Addition

NAME NANE

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O celete THLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F )

TITLE [ Detete _Qgme _ ) e e e[l Change (] Addition -
L i et ot ST S TR e

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TImE [ Detete TILE O charge [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-ST-2P

SIGNATURE:

2/s b3

12. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

205-8223-L3Y0

! pata

Daytima Phone #




