_ 2000 UNIFORM BUSINEslS REPORT (UBR)
DOCUMENT # P96000018287

1. Entity Name

ALEX CLEANER CORPORATION

i
Mailing Address

i
1204 16TH STREET
MIAMI BEACH FL 33139-2309

Principal Place of Business

1224 16TH STREET
MIAMI BEACH FL 33139

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90081 011 ***150.00

Luu4daigu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
! 57893 Not Applicable
- = C ! —
Zip Couniry ® ountry 5. Certificate of Status Desired ; $8'75 A_ddmonal
4 Fee Required
e T e — B~ Name and. Address of- Current Ragislered Agent__r-H__,_, s e 7._Name.and Address of New.Reglstered Agent _ - - __-
B I Name
GUSTAVO' MEJIA Street Address (P.Q. Box Number s Not Accepiable)
1224 16TH STREET |
MIAMI BEACH FL 33139 '
1 N -
City Zip Code
8. The above named entity sul s thie st the purpése of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE % : F : :
Sbnalurs. typed or pnm/euﬂams of registered Wl\lla l appgcable (NOTE: Registered Agent signature required when reinstaung) DATE
f -
) L _— . ) ) )
9. This corperation is eligible to satisfy its Intangible FILE.NOW!!!L FEE.IS $150.00 | .. Srecton Campatgr Fnansing” $5:00 Wz 5o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

“Tax ing requirement and elecls 1o do so.
(See criteria on back)

O

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
M P 7 Delete e Ocnange [ Addiion | &
NAME GUSTAVO, MEJIA NAME 2]
staeeT noress | 1224-16TH ST : STREET ADDRESS §
CITY-ST-21P MAIM! BEACH FL 33139 | CITY-51-20P u
TE [ O oelete TITLE [T Change [ Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P | CITY-ST-2IF

TTLE , L [ Deete e - [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Y -57-2P ' CITY-ST-2P

TITLE l O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2P

HILE I O oelete TIMLE CIchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

me O pelete TILE [dChange ] Acdition
NAME HAME

STREET ALDRESS STREET ADDRESS

oIy -ST-7/P | CITY-S1-2IP

13. | hereby certify that the information supplied with this fili gido
indicated on this report or supplemental report s+
of tha corporation or the receiver or trusiee g
changed, or on an attachment with an adgs

SIGNATURE: _"\

es not qualify for the exemption stated in Section 118.07(3
wrate and that my signature shall have the same legal eﬁect as if made under path; that | am an officer or director

W' ute this report as required by Chapter 607, Flo
AOIREr Hke empowered.
= . .

), Florida Staiutes. | further certify that the information

my name appears in Block 11 or Block 12 if

o S3isfN

rida Statutes; and that
L ! /:30

s:éﬁune AND Tvpsn/dn PRIMYED NAME ?ﬁlcnma OFFICER OR DIRECTOR

Dats Daynma Phone #




