4_——-—-‘-'—_,—_'—H

2005 .
&UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am
ecretary of State

DOCUMENT # -~ P95000008837

ALEXANDER ADVERTISING CORP..

04-25-2003 90243 008 ***150.00

Mailing Address
1625 SW 82 COURT
MIAMI FL 33155

Frincipal Place of Business

1625 SW 82 COURT
MIAMI FL 33155

1O 4
AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. 4, ete.

DG NOT WRITE I THIS SPACE

City & Stale City & State 4. FEl Number Applied For
) 65-0555701 Not Applicat
" - N - -
Z'DL;: Country Zip Countey 5. Caertificate of Status Desired 0 gg'; asq lﬁ:ﬁ“""a'
A 6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agant
i ) ) ) ’ ) Nama - T
, LOU
PEREZ, LOURDES V Street Address (P.Q. Box Number is Not Acceptable}
1625 SW 82 COURT
MIAM FL 33155 , ‘ .
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
Signatwe, typad or printed nama of regisiered agent snd lille if applicabla, (NOTE; Ragislerad Agent signature required whan reinsleting) DATE
) o T - Y o ---fs"w SR :
8. Tris corparation is sligible to satisfy its Intangibie - J SR L&ﬁl{*& i 10. Election Campaign Financing $5.00 may B!

Tax filing requirement and elects to do so. -

TR a
a{itt2002 7F el yiji g §550:0
_ (E??»S%;V;Egﬂwmgwm

Trust Fund Contribution, Added to Fees .

{See criteria on back) - .0 el ake Chet kiR, ywwgmg, 2 i
11, QFFICERS AND DIRECTORS -« - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11!
TE PSTD 2 S O pekle. TILE [ change . () Adai;
HAME PEREZ, LOURDES V - . NAME i
SREeT ADDRESS | 1625 SW 82 COURT STREET ADDRESS
erv-st-2e | MIAMI FL 33185 CITY-ST-2P ;
e Ol pelets Tne [ Change [ A}
NAME .- NAME !
STREET ADORESS STREET ADDRESS §
CmY-ST-2P ‘ CITY-5T-2

| T A - - O peles TITLE [ change (7 Acci
NAME TR T e el sl |
STREET ADDRESS STREET ADORESS -
CITY-ST-7P CITY-ST.2IP :
i D Delets e D change (Ao
NAME . HAME :
STREET AQDRESS STREET ACDRESS ‘ i
ony-53-2p” CITY-§T-7P ’
TE . [ Delgte TITLE [Jchange [l Adc?
NAME : : NAME ]
STREET ADDRESS STREET ADDRESS f
Oy -ST-2P CITY-ST-2P
T _ : e i . D0 Change ] Adc
HAME S e NAME S e - e
STREET ADDRESS STREET ADDRESS 5 : s
eI ST-2P CITY-S1-2P ' f

13, I hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report Is trus and accurate and that my signature shall have the sarms legal @ ;
or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 11 or Block n

of the corporation of the receiver
changed, or on an attachmenlith an address, with all other like empowerad.

SIGNATURE:

‘3)(i), Florida Statutes. | further certity that the informatic
fact as if made under cath; that | am an officer or direc;

S e



