2002 UNIFORM BUSINESS REPORT (UBR)

FILED

WV

DOGUMENT # Feb 20, 2002 8:00 am
+ iy e P95000003724 Secretary of State
ALEXIM TRADING CORPORATION 02-20-2002 90106 048 ***150.00 N
Principal Place of Business Mailing Address
% 7618 NW. N STREET % 7816 NW. 71 STREET
MIAMI FL 33166 MIAMI FL 33166
us us,
s e 0
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0546942 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired O 38'75 ﬁ_\dditional
o _ — . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DE BUSTAMEIVTEROSA F
6370 LAKE JUNE RD.
MIAM! LAKES FL 33014

- -
> - ot

Street Address (P.Q. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed o printed name of registered agent and title if applicable

{NOTE: Registered Agent signatura required when reinstaling)

DATE

9. This corporation is eligible to sati isfy its Intangible

FILE NCW!!! FEE IS $150.00

- 10, Election Campaign Financing

$5-00 May Be

AHer May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so. -
Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TITLE PTD 1 Delete TITLE I Change  [] Addition _5__
[=J]
e BUSTAMENTE, ENRIGUE E N 2
STREET ADDRESS | @a7a | AKE JUNE RD. STREET ADDRESS §
-8T- -57- w
CITY-ST-2P MIAM] LAKES FL 33014 GITY-5T-2IP %
e 1| yeD: L [ pelete TITLE [Change [ Additien | &
NAME . NAME
: DE BUSTAMZNTE, ROSA F
STREET ADDRESS 6370 LAKE JUNE RD. STREET ADDRESS
CITY- ST Fald M'AM.I I_AKES FL 33014 CITY-ST-ZIP
TITLE O oelete TRLE O change 7 Addition
NAME i e R NN . e e : e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oTY-ST-ZP CITY-ST-2IP
TINE . [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE O eete TITLE v ' O change [ Additicn
NAME NAME _ _
STREET ADDRESS STREET ADDRESS e R
GITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 1 18.07{3X), Florida Statutes. | further certify that the information

indicated on this report or supplemental ggho
of the corporation or the receiver or tryefé
changed, or on an attachment with &M addre

ered.

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
v art as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

SIGNATURE: 523'}671%5[\5@80\5 Fani e fEED O.Z/CLF 0L 305-£)3-0858
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirme Pnone #




