2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Apr 16,2003 8:00 am

DOCUMENT # P95000066965 7z ecretary of State
1. Entity Mame 04-16-2003 90267 002 ***150.00
ALEXANDRIA LIBRARY INCORPORATED
Principal Place of Business Mailing Address
9236 SW 4 TERRAGE P.0. BOX 350097
MIAMI FL 33174 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address
- ST r T P e e e e 2 T TR T o, s e T p— — — e T s e e = - g
Suite, Apt. #, eic. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 Applied For
6 20958 Not Applicabla
Zip Gountry Zip Gountry 5. Certificate of Status Desired | $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AROCHA, MODESTO A :
A' ODE Street Address (P.O. Box Number is Not Acceptable)
9236 SW 4TH TERRACE :
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printad neme of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
oo - FILE_NOWHL_FEE | =l a—p- T . _
= =9 Election CampaigFinaneing————85-00-tay Be — ==
) ' After May 1, 2003 Fee will be $550.00 Trustﬁznd Contribution. O fdsdgﬁo“gaey;? °
Make Fheck Payable to Florida Department of State
10 : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE . P. O pelete TILE X [ Change {7 Addition g
NAME AROCHA, MODESTO A NAME =]
smeeT aooress | 9236 SW 4TH TERRACE STREET ADDRESS 3
omv-st-ze | MIAMI FL 33174 CITY-5T-2P e
o
TITLE ) [ Delete TNLE [JChange [ Addition &
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME HAME
STREFT ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE £ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2¢P CITY-ST-2IP
e ST T O%este. N e T o T T change~ {7 Additiori |~
NAME NAME
STREET ARDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TALE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS v, STREET ADDRESS
GITY-ST-2IP 4 I CiTY-ST-2IP

12, 1 hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10.or Block 11 if
changed, or on an attachment with an adgress, with all other like smpowered. L5 qué—]

SIGNATURE: ___SIGN/ AZOUIRED  Modesto A.Arocha 2)ghs

SIGNATURE AND TYPED OR PRINTED NAMFOF SIGNING OFFICER OR DIRECTOR Date

-l v

Ji[,




