FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CORPORATION \ " eena . Motham Jan 24 1997 8:00am

ANNUAL REPORT Secretary of State

1997 N DIVISION OF GORPORATIONS Secretary Of State

'DOCUMENT # PQ3000080828 (5)

1. Corporation Narne

ALEXANDRA ESTATES, INC.

Principal Place of Business Mailing Address | ||I"|I' M' “l“ ‘““ II“' ||m I||" “u' ‘Im I"Il ||"| HII' M u'l

% 1100 PONCE DE LEON BLVD % 1100 PONCE DE LEON BLVD
CORAL GABLES FL 3314 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3». Date of Last Report
11/22/1993 04/16/1996
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21 ) 26] 550453659 Nat Applicable
Suite, Apt #, ot Sunte, Apl. #, etc. 7 sa_75 Additional
) " .
BE] 2—?] B. Certificate of Status Desired {1 Fee Required
Ciy & Sate City & State 8. Elaction Campaign Financing $5.00 may Be
Eﬂ E] Trust Fund Contribution Added to Feos
Zip | Country A Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24] 28| 29| [30] Florida Statutes Clves [dNo
9. Name and Address of Current Registered Agent 19, Namo and Address of New Registered Agent
HELLMAN, MAYNARD J 81 Name
1100 PONCE DE LEON BLVD 82| Streel Address (PO, Box Number s Nol Acceptabis)
CORAL GABLES FL 3314
83
84( City FL 85| Zip Code
ections 607.05602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpos??‘l changing ns registerad

11. Pursuant to the provis:ons g

“or bodh, in heState of Florida, Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
d : ghligations of, Section 607 0505, Florida Statutes

” = {NOTE Regrstered Agert signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [J petere LTTILE O crange [T Addtion | g5
NAME HELLMAN, MAYNARD J 1.2 NAME 3
staee T aooaess | 1900 PONCE DE LEON BLVD 1.3 STREET ADDRESS ]
ore-si-ze | CORAL GABLES FL 33134 14 ITY-ST- 2P &
TITLE [ DELETE 21 TITLE 1. change 1 Addition |©
NAME 22 NAME
SIREET ADURESS 2.3 STREET ADDRESS
CIN-§1- 2 2 4 CITY-ST- 1P
TLE [ pELETE 31TE [Jchange ] Addition
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-SI- 2P ) 34 CNY-S1-ZP
TIE [T ceLETE A1TLE [Tchange ] Addition
NAME 4 7 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-51.2& 4.4 CITY-5T- 2IP
TILE [T okcete S1TTLE [J Cnange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2F 54 CiTY- 8179
ME [T DELETE 6.1 TIILE I change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-S1-2P £.4 CITY-5T-2IP
14. | do hereby cerbly that the informaton suppiied with this filing does not qualify for tha exemption stated in Section 118.07(3)i), Floricda Statutes. | futher cerify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am ar oHicer or director of 1he carporation or the recewver of trustes empowered to execute this repon as required by Chapter 807, Florida Stalutes; end thal my name
pattachmel with an address.

o SIGNING OFFICER OF DIREGTOR Cale Caytime Phone #
05189032



