FILED

2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r : it tam
DOCUMENT #  P9B000008765 ecretary of State
1. Entity Name 04-23-2003 20654 001 ***300.00
ALEX SERVICE, INC.
Principal Place of Business Mailing Address
1046 EAST 26 STREET : 1046 EAST 26 STREET
HIALEAH FL 33013 HIALEAH FL 33013
- - IR
2. Principal Place of Business t 3. Maiting Address — - - N R Cas . LR
Sulte, Apt. #,etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
° 65{538086 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired : gg'ggq Siﬂﬁc’na‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Narne

ALVAREZ, AL EJANDRO
7951 S.W. 40TH STREET #2088

Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33155

City FL Zip Code

/. 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 obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registarad agent and litle it applicable (NOTE: Registered Agent signaiura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : . - .
* AfterMay-1;2003-Fee will'be $550.00° —— | - - - < - | 9:.Eloction Campalgn Fnancing— - $5.00 May Be
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ change [ Addition
NAME LVAREZ, ALEJANDRO NAME
$TREET ADORESS {7951 S.W. 40TH STREET #208B STREET ADDRESS
omy-sT-2p  (MIAMI FL 33155 CITY-ST-21P
TITLE lﬁ ‘ 3 pelete TILE O Change [ Addition
NAME VAREZ, BARBARA NAME
STREET ADDRESS [7951 S.W. 40TH STREET #2088 STREET ADDRESS
cirv-sT-2p  (MIAMI FL 33155 CITY-ST-2IP
TILE TD 3 gelete TILE [ Change [ Addition
NAME SANTANA, RAYSA NAwE
STREET ADDRESS (7951 S.W. 40TH STREET #2088 STREET ADDRESS
ory-st-2e - IMIAMI FL 33155 CITY-ST-7IP
TITLE (3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S-2IP
TITLE O petete TITLE [Ichange  [C] Addition
N:ﬁ\ME — e e T T .‘Nih;ll: - e e T e T e e S =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Defete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P B CITY-S7- 2P

12. | hereby certify that the inforrpationysupplied with this f
indicated on this repart or s i
of the corporation or the rec trustee empowerey
changed, or on an attachmer}t with an address' with al

SIGNATURE:

ding does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarrnation
End accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Uio execute this report as required by Chapler 607, Florida Statj and that my name appears in Block 10 or Bleck 11 if

bther like e wered.

SIGNATY| ANDTVPEP OR PRINTE! NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

8-03 - aslocs

J

AV 9504110

CR2E034 (10/02)

¥
1



