FILED

' May 03, 2004 8:00 am

PROFIT CORPORATION
2004 FOR  RUAL REPORT Secretary of State

DOCUMENT # P93000082469 05-03-2004 90725 034 ***150.00

1. Entity Mame
ALEXMEX S.A.C.V. INC.

Principai Place of Busness Mailing Address
8475 MENTEITH TERR (/0 LOPEZ ACCOUNTING
MIAM! LAKES, FL 33016 1800 W 49 STREET #121

HIALEAH, FL 33012 —

o et e I

/800 L

Suite, Apt. #, etc. Suite, Apt. #, ete.

20 / 04292004 Chg-P CR2E034 {10/03)

iy & Stat iry & State ) 4. FEI Number Aopiled For
/él rele~L, F/ /j rale~ A, F/ 65-0451808 NoL Apoioahis

i Coyngy g to Kf ficate of Staws Desire $8.75 addiionai
330/ g/ JS4 330172 J 4 5, Certificate of Staws Desired a Feo Reguired

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Mame /
HECHAVARRIA, CARMEN / 4t ertS ,4/ E CME JaNA O~

10550 Nw 77TH COURT #208 Street A&Jggf}) Eow?ér % N} i%:emab@_‘

- HIALEAH GARDENS, FL; 33016

L_- .
Qa1 X FL[ S5 oy

8. The abdve named entily submits this statement for the purpose of changing itg segistered office or 7egistered agent, or both, in the Stale of Florida, | am farnikar with, and acoept

the obligastng of registered agent. i #
domen (elbs it -26-0¢/

SIGNATURE
Sigffamie ppad o oo q::-r_i a6 O st rad agenl and DUE | snphicanty. (NCTE. Resdaaten Aol BIGnan o1 MaGUres whes 2esistanog: DATE
FILE NOW!! FEE IS $150.00 8. Lleotion Campagn Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contiibution. O Added to Faes
iy ‘
10. Jic OFFICERS aND DIRECTORS 11, ADDUTIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PD 0] neiate wie i) ] BHCrge [ Additien
AL HECHAVARRIA, CARMEN A HECHR v A 2R’ A Crt men
g 10550 NW 77TH COURT #208 s ass | A &/ & /S .
HIALEAH GARDENS, FL. 33016 SIY-57-2P M tek , . B0y
ML D [ Geste flHLE b EAfarge [ Addition
HASE HECHAVARRIA, CARLOS HAME H £ CH B &AL ‘G 84—«_—/ as
BIRECT ABURESS | 10550 NW 77TH COURT #208 SRETANRSE | D S K f L. /S aJ -
oz | HIALEAH GARDENS, FL 33016 SITY-§- 20 Lit il e . Tt BBory
MLE [ peizte THLE [ Charge  [J Addtion
NANE NANE
STMELT ADFESS STHEET ADGRESS
Y- 512 BIIY- Si-2p
1% 3 paete HILL O coharge [ Addition

3

s HAVE
1 ADDRLSS SIREET ADDARLSS
FItL. o Oy ST TP
h}'m_:;' O beste WHE O crarge [ Additicn
MaAiE
STRELT ADDHESS T ADDHEES
CIY- &1-4p CITY. ST AP
i O peiete s 0 Charge ] Adaition
HEA: HRNE
SIREET RDDALSS SIREE] ADLALES
SITY-S1- 2P DTY -V 2P

12. | hereby certify that the information supplied with this filing dees nol gualify for the exerngtion staled in Secton 119.07(3)(1). Flonda Statules. | further cortify that the information
inchcated on this report or supplemental report is true and accurals and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the carporation or the receiver of rustee empowered © execute this report as reguirad by Chapter €7, Flanda Statutes: and thal my name appears in Block 10 or Block 11 f
changed, or on an atla vant with an address, with ali gthar like empowered. NS .
2% —

SIGNATURE:

[

yﬂAﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

N L je%/VMMkM_AZS ¢ 24/0'3/ Zab"bﬁ

7




