FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

U.S. ALEXANDER CORP.

DOCUMENT # PG5000031326

Principal Place of Busiriess
US ALEXANDER CORP

17320 GULF BLVD.. #1205
REDINGTON SHORES FL 33708

Mailing Address
LIS ALEXANDER CORP

17320 GULF BLVD.. #1205
REDINGTON SHORES FL 33708

FILED
Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90038 042 ***150.00

RV SR

L
DO NOT WRITE IN THIS SPAGE

| @ hor

Trust Fund Contribution

us - us 3. Date incorporated or Qualifed
| 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21| X401 prpisons AVE (a6l LY0l MoRRISaw AvE 59-3311881 Not Appiicable
EI Suateﬁ; 1:1:2‘:5 g\ Su‘l;ei:‘;%.:ae:% 5. Certifcate of Status Desired ] 58',,;15’2:;3:};3"3'
Cify & State Gty & State 6. Election Campaign Financing -$5.00 MayBe _

-

Added to Fees

5/ Oy [P0 L ORDA

Zip, I cCountry Zi Country 8. This corporation owes the cument year Intangibie
;4—| SSé ‘2 8 IE\ USA }E‘ /6[, 3 3 60{3& L(SA Personal Property Tax. OYes ONo
6. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHEVERDINE, OLEG . - :
122 178TH AVE. W 82| Street Address (P.O. Box Number is Not A‘oceptable).
REDINGTON SHORES FL 33708 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the.purpose.of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3
3

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Regi: Agent sig required when rei ing) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE v [ DELETE 11 WLE [Change  []Addition
NAME ORTIZ, ELENA 12 NAME
street aooress| 17920 GULF BLVD. #1205 13 STREET ADDRESS
CITY-ST-ZP REDINGTON SHORES FL 33708 14 CITY-5T-2P
TITLE [J DELETE 24 TILE [JcChange  [7] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-ZIP

|me [ DELETE 34 TIMLE [JChange [ Addition
NAME I BT —=
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-21P 34, CITY-ST-29
TILE [J DELETE LATITLE [JChange [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-ZIP
ME [] DELETE 51TME CJcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 TMLE [CIChange  [J Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
LITY-8§7-2IP 64 CITY-ST-2ZIP )

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

nnual report

is tru

e and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o) /ot/ a5

CR2E034 (11/98)

1525Y Cr=r7 )

ate  J { Daytima Phene #
}



