2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000073932 *+

1. Entity Name:

LEXAR INTERNATIONAL, INC.

Principal Place of Business . Mailing Address
4320 W 5TH AVENUE ‘ P.0. BOX 160661
HIALEAH FL 33015 HIALEAH FL 32016
us us
2, Principal Place of Business 3. Mailing Address
17356 0 vw 690/ V. obox 1978 %)

Suite, Apt. #, elc. ’ Suite, Apt. #, elc.

FILED g
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90125 027 ***150.00

PEUY V-

RO A

DO NOT WRITE IN THIS SPACE

City & Siate » City &*State -

ML - FL M -~ T

Appiied F
4. FEINumber  or (ROGEAT pplied For |

Not Applicable

Zip Country Zip Country A

5. Certificate of Status Desired

O $8.75 Additional

3308 U.§A 32014+ | U.C€ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ANDER. ALERS o e e 11,2)(1( ALEXA D =1 _
ALEXA g Slreet Address (P Q. Box Numb |%$lot A}epla? 5[
4320 W 5 AVENUE 124 00 U o 70
i f v
HIALEAH FL 33012
City - - Zip Code
LLCA FL | ™32 0\S
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 Florida.
SIGNATURE
.+ Signature, typed or printed name of regisiered agent and title if applicable (NOTE: Registarad Agent signature required whan sinstating} DATE
N . . T . . g ! Y "'
8. This corporation is eligible to satisly its Intangible Fl;iyow...1 FFEE ISfu$1 50-5050 0 10. Election Campaign Financing $5.00 may Be
Tax mms rgqmremem and elects to da SO: After 1,2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) ) .D Make Check Payable to Depariment of State
1. OFFICERS.AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 J
TITLE P [ Delete TITLE [ Change (7] Addition g
S
NAME ALEXANDER, ALIXIS NAME 3
STREET ADDRESS Po‘ BOX 173871 STREET ADDRESS ;1'_)
CITY-ST- 28 City-sT-2P a
IALEAH FL 33107 __ @
TTLE : [ Delete THLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME e o . R e - -
" “STAEET ADDRESS | R STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE [ Detete TTLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S8T-2IP
TITLE [ celete TIE - (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE ' O Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P
13. | hereby certify that the information suppliéd with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further certify that the information
indicated an this report or suppiemental 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgdress, with g other like empowered.
Q{UJAA 044@4/“ Lf 2:_/ of
SIGNATURE: ;
s:GlfA’n)nE AND TYPED OR PTN"&D NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Fhona #




