2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000082469 )
1. Entity Narme - Allg 1 1, 2000 8-00 am
- Tt A
ALEXMEX S.A.C.V. INC. Secretary of State
08-11-2000 90093 015 ***550.00
Principat Place of Business Mailing Address
7975 NW 162 ST 7975 NW 162 ST
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
s P smmzmes————  |[INNWEI NI
FPHAI MENTE7H 7TERR | Y TS Afen7EITH /EAR
Suite, Apt. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5504 Applied For
Midr: Laxes , L A ast) LAKES | L 51808 Not Appiicable
32& A Counotry SA §E’90 7 ‘ Couyntr.ys A 5. Certificate of Status Desired (| gg.gi‘ﬁ?ﬂtional
6. Name and Address of Current Registerad Agent_ — . 7.-Name and Address of New Registered Agent: ™~
Mal
HECHAVARRIA, CARMEN St Ezf;:r;: (P.O. Box Nj{ir ;:‘;;:’;:c‘;é;g:;‘, 4
7975 NW 162 ST FHIE MENTE17%  FErR
MIA[Q LAKES FL 33016
%t LAKES FL | 3552

8. The above named entity supmits 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 agent and tile if applicable. {NOTE: Registared Agent signaturg required when raingtating) DATE
8. This corporation is eligjibié.to satisty its Intangible | FILE NOW!I! FEE IS $550.00 lection C ion Fnanci
Tax filing requirement and efects te do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 10. Election ampaign Financing 0 $5.00 May Bo
g Trust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Delets TLE /m’ Change [ Addition
NAME HECHAVARRIA, CARMEN NAME —
c PHI7E ATENTEITH 7E&2R,
STREET ADDRESS | 7975 NW 162 ST STREET ADDRESS
oITY-ST-2Ip MIAMI LAKES EL 33016 CITY-ST-2P Alramt LAKES L FlL F3ell
mE D O Delete TLE B0 Change [ Addition
NAME HECHAVARRIA, CARLOS NAME 7=
STREET ADDRESS | 7975 NW 162 ST sreETaooRess | P TS AMENTE I 7TH ERR
CITY-ST-2P MIAM! LAKES FL 33016 CITY-5T-71P AlrAdnr) LAk ES , FL Ido/lk
TIMLE T - - - O oeiete ™ TITLE T " "TEOJ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
TITLE O Delete TITLE . D change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE £ pelete TIME O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : L ] pelete TLE O change ] Addition
NANE ) NAME
STREET ADDRESS STREET ADORESS
CITY-sT-2IP GITY-ST-7IP

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 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 ! am an officer or director
of the corporation or the receiver ar trustas empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RO 2 e e P AR ED) s /900

\TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deter Daytirne Phone #

CR2E034 (5/00)



