2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P95000003724

1. Entity Name

ALEXIM TRADING CORPORATION

B

Secretary of State

03-17-2003 90719 038 ***150.00

T

Principal Place of Business Mailing Address

% 7818 NW. T STREET

MIAMI FL 33i68 MIAMI FL 33168

% 7818 N.W. 71 STREET

- AT
2. Principal Place of Business ; 3. Mailing Address

1800 N 46 Strecd | 3@ooww 4l Steed

Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHEGK HERE IF MAKING CHANGES

Ci Ci S . Applied F

e I G e e B e el S
3% \ (0 (-P Cz)uniré B'ZI?Z \ (O (p Country 5. Certificate of Status Desired O fg'ggqlﬁ?edéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE BUSTAMENTE, ROSA F
6370 LAKE JUNE RD.
MIAMI LAKES FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changin

the obligations of regis!erec?em.

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

03/ 03/03

./
FdTWa ¥ appi

Signature, typed or printed name

SIGNATURE jﬂd p MWW&\
Mﬁgﬁm

(NOTE: Registered Agent signaturs required when rginstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PTD ] Delete TILE [ Change [T Addition

NAME BUSTAMENTE, ENRIQUE E NAME

STREET ADDRESS | 6370 LAKE JUNE RD. STREET ADDRESS

env-st-7e | MIAMI LAKES FL 33014 oIY-S1- 2P

TIMLE VSD ] Delete TITLE [T Change [ Acdition

HAME DE BUSTAMENTE, ROSA F HawE

STREET ADDRESS | 6370 LAKE JUNE RD. STREET ADDRESS

CITY-5T-2IP MIAM! LAKES FL 33014 Cry-sI-zZip -

TILE O Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-8T-2iP CITY-ST-Z1P

TIILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-Z1P

TITLE [ Delete TILE [ Change {7 Anditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

MLE [ pelete TITLE - {JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2iP , CITY-ST-21P

12. | hereby certify 1hatfihe 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 frue 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 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

345813 -0 8558

Daylime Phane #

3/03

‘ Dates

SIGNATURE:  BRGNAT AR OED
SIGNATURE AND TYFED OR PHINTE? %HE OF SIGNING OFFICER E DIRECT?R

03 /0

CR2E034 (10/02)



