2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  P94000059929 Secretary of State
1. Enity Name 03-21-2003 90104 021 ***158 75
ALEXANDRA (U.S.A.), INC.
Principal Place of Business Mailing Address
4800 AIRPORT ROAD 4800 AIRFORT ROAD T TT
NAPLES FL 33942 NAPLES FL 33942
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0512373 Not Applicable
4o Country Zip Country 5. Certificate of Status Desired $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
e i e me e - | Name — = - .
CHAN' VICKI A Streat Address (F.O. Box Number is Not Acceptable}
200 SOUTH BISCAYNE BLVD.
STE. 4500
MIAMI FL 33131 . City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of reglstered agenl

ot
1e

SIGNATURE AR e __
Signature. typed or primgd name of registered agent and_lills If applicable. .(NOTE: Registerad Agent signalure required when reinstating) " - - DATE«.s - - | A
FILE NOWI!! FEE IS $150.00 ) - ‘
9. Election C F

Ater thay 1,200 Foo wil bo $650.0 Goctor Conpsy Prarcns. ) 35,00 oy e
Make Check Payable to Florida Department of State . ’ T R ‘ T e
10. . . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD [ Deete TLE [ Change [ Addition
NAME CHAN, VICKY HAME
streeT anoress | 4800 AIRPORT ROAD STREET ADDRESS
orv-st-z2e |NAPLES FL 34104 CITY-§T-7IP
TITLE VD O celete TILE [ change [ Addition
NAME LANUZA, GERARDO J NAME
street acoress | 4800 AIRPORT ROAD STREET ADDRESS
CITY-ST-2IF NAPLES FL 34105 CITY-ST-2IP
TMLE 2)) . B Cloeete __  J ™e L R . o mw. . [OCnange __ [ Addition
NAME CU UNJIENG, W WILLIAM R NAME '
STREET ADDRESS | 4800 AMIRPORT ROAD STREET ADDRESS
orv-s-2f  [NAPLES FL 34105 CITY-ST-2IP
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [J change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE [ Deieie TITLE [ changg [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-21P

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
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 cath; that | am an officer or director
of the corporanon or the receiver or trustee ampower tohexela_iute thig repog as peguired by Chapter 6807, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

er like ampowered,

SIGNATURE:  SIGNATU/RE Y L@ PrYICIORIA A, CHAN 3/18/03 (239) 263-5095

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dala Daytima Phone #

:

b
[

CR2E034 (10/02)



