2000 UNIFORM BUSINESS RE

PORT (UBR) FILED

DOCUMENT # P95000093449

1. Enlity Name

ALEXTON FINANCIAL USA, INC.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90301 004 ***150.00

Principal Place of Business Mailing Address

4120 CARRIAGE DRIVE. #H-3
‘. .... BEAGH FL 33069

4100 CARRIAGE DRIVE. #H-3
POMPANO BEACH FL 33069

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber o aanngn Applied For
) 4 Neot Applicable
j Ci Zij t it
Zie ountry P Country 5, Certificate of Status Oesived O $3‘75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name
HOFFMANN, JOSE ,
Street Address (P.O. Bax Number is Not Acceptable}
4103 CARRIAGE DRIVE, #H-3
H-3
POMPANO BEACH FL 33069

City Zip Code

FL

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.

SIGNATURE

Signatura, typed or printed name of registered agent and ttte If applicable

{NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
Afler MAY 1, 2000 Foe will be $550.00

10, Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

(See criteria on back) U Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TinLE D 0 Delete TILE Dcrangs [ Adtion | &
HAME HOFFMAN DE VELUTINI , SILIA NAME &
streer anoress | 4103 CARRIAGE DRIVE, #H-3 STREET ADDRESS §
orv-star | POMPANO BEACH FL 33069 a-ST-2¢ &
T D 7 Dekte TITLE O cnge T Addton | &
HAME HOFFMANN MIJARES, MARIA M NAME
sraeet ooress | 4103 CARRIAGE DRIVE, #H-3 STREET ADORESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-21P
| B e a —ree= a7 Delete amE_ | e O cange [ Addition
NAME HOFFMANN MIJARES, FEDERICO NAME - -
stacer aooress | 4103 CARRIAGE DRIVE, #H-3 STREET ADDRESS
CITY-ST-21P POMPANG BEACH FL 33089 CITY-51-21P
TITLE D [ Delete TITLE [Jchange [ Addition
NAME HOFFMANN MIJARES, LEOPOLDO NAME
stecer aooress | 4103 CARRIAGE DRIVE, #H-3 STREET ADDRESS
omyoer zp POMPANO BEACH FL 33069 CITY-ST-2IF
1ILE D [ Deletz TITLE [Jchange [ Addition
HOFFMANN MIJARES, CECILIA NAME
e soomss | 4103 CARRIAGE DRIVE, #H-3 STREET ADDRESS
srze | POMPANO BEACH FL 33069 cirv-51-2
_ D [ Delete TTLE [ change [ Addition
. HOFFMANN DE PASSARO , MARISELA NAME
- s [ 4103 CARRIAGE DRIVE, #H STREET ADDRESS
gr-ze POMPANOQ BEACH FL 3399& y CITY-ST-ZIP
i3. | hereby certify that the information supgli ality for the exemption stated in Section 112.07{3}(i), Florida Statutes. | further certity that the information
indicated on this report ar suppleme hd thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of Ihe corporation or the receiver or is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment wj ared.
GNATURE: - 0y [eY/ec [ 95‘0 a#-9526
Dala Daytime Phone #




