SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNTY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

1996

CORPORATION
ANNUAL REPORT

N -
figy oy VR

FLORIDA DEPARIMENT OF STATE

Sandra B8 Martham

Seoretary of State
DIVISIC OF CORPORATIONS

1. Corporation Name

DOCUMENT #

PO5000050462 (7)

ALEX ENTERPRISES OF SOUTH FLORIDA, INC.

319 CADIMA AVE
CORAL GABLES FL 33134

Principal Place of Businoss

s aﬂ-"ug Address

319 CADIMA AVE
CORAL GABLES FL 33134

FILED
Aug 08 1996 8:00 am
Secretary of State

O 0T AR

3. Date Incorporatedd or Ouahf\cdwF:Dam of Last Hcpori' ]

06/28/1995

2. Principal Place of Business

21
Suite, Apt #, otc

22

Ciy & State

2a. Mail.ng Address

26|68 005W 40 57

4. FEINumber

GBS OGS FRA]

A;;.;)l}qgfr';r T
Hot Appl .

Suite, Apt #

| A2TE

City & St

" A7/ AN

$8.75 Additional

Certihcate of Status Desired i
5. ruhcate of Statu irc Fee Required

L]

6. Eicction Campa\g‘rl Financing
Trust Fund Conlribution

35.00 May Be

Added to Fees

L1

Zip __ Country | 4o ; _ Caunlry . 8. This corporation has hatlity for intangeble tax under s 199 032,
m 251 . 29—1 /" Lf A3/ 3(;! pﬂyb flonda Statutes Yes m Wa
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent N

a1 Name

ORIHUELA, NEWTON R :

319 CAD‘MA AVE 82] Strect Address (PO Box Numiber is Nt Acoeptatie)

CORAL GABLES FL 33134 - ]
84| City

1 Zip Cocle

FL [*

office or registerad

11, Pursant @ the prowsons of Geclons B07 05,02 and £07 1508, F
1L, or bolh, i1 the State of Florida Sucn chan
agent | am familia-vith, and accept b

onda Ene s the abuve named corparat.an subinits s slatement for the purpose of changing its reg)i
ne was auhonsed by Ihe corporation's poard of directars | hereby accop! he aponiuent 85 regesly
"o oulinabens of, Section 507.0505, Flarnda Statutes

CR2E034 (3/96)

SIGNATURE I . . S e o o

Sicgrat e e et e et et e and H Sapnr e CUE Fee patred A gz S 1at s G cpars by e 7l DATE
12. 01§ ICERS AND DIRE.CTORS 13. ADD]UONS,’CHANGFS TO OFFICERS AND DIRECTORS IN 12
TLE PTD DELETE 1TmE ’ T erange [ Aadwian
HAME ORIHUELA, NEWTON R 7 NAME
sectaooress | 319 CADIMA AVE TASTRIE T ADDRESS
o1y ST- 1P CORAL GABLES FL 33134 ACTY 51 2P ) ]
TITLE vsD [T ettt 21 1LE U1 Cnange [T adation
NAME ORIHUELA, ALEIDA P 23 NAM
sweeranoress | 319 CADIMA AVE 2 5 STHEET ADORESS
Ty -ST-2P CORAL GABLES FL 33134 2 4017 51719
TINLE T [ oeete ame [T Grange [ ] Acinan”
NAME 37 NebE
STHEET ADDRESS 33 STREE ] ADORESS
GITY-§T- 2P L i 34 LIV -51- 2P ~
TITLE LT oeere 1TTLE [T nangs [L] Asation
NAME 4 7 HAME
STREE1 ADDRESS 43 STRYE | ADORESS
e 5171 B  Raarnvs e o
TITLE o - Di[lE(E»fE N 0 EI Cnange [_| " hcdition
NAML 57 HAME
STREFT ADDRESS § 3 TR T ADDKESS
Ty S 26 | sacmy st-ze N
TITLE L] DELEVE B4 TITLE LJ Chang= EJ Adudihion
NAME 52 NAME
STREET ADDRESS €3 STREFT ADDALES
[iTY-51-2F E4CIY ST 7P

thal my name appt

-

14, | do hereby cerlify tha the information suppl 2d with this flng s voluntarily forni
further certfy thal thi informarion indicated on s annui
made under valhy, thar | arm an othoer or drectar of the corporation of the receiver or rusteo ampowa

wars i1 Block 12 or Block 13 i changed. or on an aitachment with an address

reporl or supplomenta’ anraal repart

SIGNATURE ANDTYPED DR PRINTED N

SIGNATURE: .

SIGNING OFFICER OR DIRECTOR

Aa T oA K DA EL

shed and does not qualify for the exemptian stated in Section 119.07(3)(k}, Florida Statutes. |
ia true and accurate and thal my signalure shalk have the same lega’ effect as if
rod la exacute this report as requred by Chapter 617, Florida Statutes. and

(Fos) 447 €7/

.

£4/7¢




