2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000003724 Mar 08, 2001 8:00 am

17 ety Name Secretary of State

| $ 4

ALEXIM TRADING CORPORATION 03-08-2001 90101 025 ***150.00
Principai Place of Business Mailing Address
% 7818 N.W, 71 STREET % 7018 NW. 4 STREET

MIAMI FL 33166 MIAMI FL 33165 26026

us us

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 65—0546942 Applied For
Not Applicable
Zip- - Count | ae 2D e T S o b P Y [ .Y - .
® Ouniy ap R Gountry - |78 CErtificite of Status Desitsd’ ~ L] $8+7 2 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE BUSTAMENTE, ROSA F Street Address (P.O. Box Number js Not A bl
i .0. co
6370 LAKE JUNE RD. ee ress 0x Number is No aptable)
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpese of ¢changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signalture, typed or printed nams of ragistered agent and title if applicable, {NOTE: Registersd Agent signature raguired whan rsinstating) DATE
) o e . m
9. Pﬂs corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campsign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 - O
90 Trust Fund Contributian. Added to Fees
 (See criteriz on back) i} Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TLE _ (] Change [ Adcition
RAME BUSTAMENTE, ENRIQUE E NAME
staeet anoress | 6370 LAKE JUNE RD. STREET ADDRESS
CITY-ST-2IP MIAM! LAKES FL 33014 CITY-8T-2IP
TTLE veD [ petete TITLE [ Change  [] Addition
NAME DE BUSTAMENTE, ROSA F NAME :
steeT anoagss | 8370 LAKE JUNE RD. STREET ADCRESS
crv-si-2p | MIAMI LAKES FL 33014 CiTY-87-2IP
B 1 I Deete- . _f_nme_ e N e e e . [ Change ¢t nddition
NAMIE NAME '
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-g1-2IP CITY-31-21P
TM.E [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE ’ [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP : CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE:Y M/ ' 03/06/0/ ___ 3056/3-0888

06189709

CR2E034 (10/00}



