FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000082469 - Secretary of State
05-01-2003 90360 001 ***150.00

1. Entity Name

ALEXMEX S.A.C.V. INC.

(4
Principal Place of Business Mailing Address
8475 MENTEITH TERR 1800 WEST 48 8T,
MIAMI LAKES FL 33016 #121

ofo sopaz dccouone,  |{HMNIMNINDANNEN

2. Principal Place of Business y/f}fllmg Adafess ,? ¢

Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES

{2/

City & State ity & State 4. FEi Number Applied For
lZLf f“( ﬁ 650451608 Not Applicable

Zip Country Zie / Z (ﬁ% 5. Certifi'cale of Status Desired O Eese.gesq S:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HECHAVARRIA, CARMEN Street Address {P.O. Box Number is Not Acceptabls)
10550 NW 77TH COURT #208
HIALEAH GARDENS FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent anq titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
. 9. Election C F
Btter May 1, 2009 Foo wil b $550.0 et Coomgn o ) $5.00 wayoe
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PD T3 Delets TTLE [ Changs [ Addition
NAME HECHAVARRIA, CARMEN NAME
sTReeT ADoRESS 110550 NW 77TH COURT #208 STREET ADDRESS
cre-st-2p HIALEAH GARDENS FL 33016 CITY-ST-21P
TITE D [ Delete ME [ Changs [ Addition
NAME HECHAVARRIA, CARLOS NAME
STReeT ADDRESS 110550 NW 77TH COURT #208 STREET ADDRESS
arv-si-zp - HIALEAH GARDENS FL 33016 CITY-8T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-drae CITY-ST-ZIP
e [T oetete TME [ Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TME [ Detete ME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TME [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(1). 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 or trustee empowered to execute this regeyt as required by Chgpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wnhzaédj? with all ather like empo
P M (/ Y
SIGNATURE:. @(mmm WAk ST COR ek es Pres: oty e oE . B A 2

*SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dag Daytime Phone #

AV ESPPPLO

CR2E034 (10/02)



