2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010594 Feb 11, 2000 8:00 am
. Entity Name
. N Secretary of State
ALEX LAKES,"INC.
02-11-2000 90011 021 ***150.00
Principal Place of Business Mailing Address
7375 MIAMI LAKES DRIVE 7375 MIAMI LAKES DRIVE
MiaM! FiL 33014 MIAMI LAKES FL 33014-6938
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
650557429 g
Zp Country Zip Country 5. Certificate of Status Desired 0 §8‘75 Additional
- . N - e - e mim e = ‘68 Required __ .. -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
S ERLET YA
SERRH- DAVID J. Street Address {P.0. Box Number is Not Acceptable)
1822 SW 176TH AVENUE
MIRAMIR FL 33029 /77.’(2 S 3(774 cr
cty - ’ I Zip Code =
M A AXR FL | " ™%23029
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. '
. R - - a5 —r— .
*SIGNATURE _._ /:/ff//i? Jl-’/’ééﬂ_ = % - é"’ ////'/@o
Signaiufa, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) " DATE
9. This corporatlon is ligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁgzlgzndagc?natlr?;uﬁ:: neing =] Edsd.eqjotoh;l?;ss ©
. (See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (T petete TITLE [ Change [ Addition
NAME SERRET, DAVID J. HAME
STREET ADDRESS | 7375 MIAMI LAKES DR STREET ADDRESS
CITY-ST-2IP - MIAMI FL 33014 CITY-ST-2IP
MLE T 7 elete TITLE [dchange [ Addition
NAME SERRET, VILMA NAME
sweer anoRess | 815 GREENBERRY DRIVE STREET ADDRESS
CITY-ST-2iP VALINDA CA CITY-ST-2P
wme | VP§ T Ooeee  J me i Ol changs [ Adcition
NAME SERRET, VIVIAN NAME
STREET ADDRESS | 7375 MIAMI LAKES DR STREET ADDRESS
CITY-ST-2IF MIAMI FL 33014 CITY-ST-ZIP
TILE ‘ J pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-ST-2)¢
T U Delee UTLE [ change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE . [ Delets TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS p : STREET ADCRESS
CITY- ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the receiver of trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit

other like empowered,
SIGNATURE: @ AR e Tor TR {//;/0” ) = fr3— 7280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

7



