- 2001 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # P96000018287

1. Entity Name

ALEX CLEANER CORPORATION

Mailing Address

1224 16TH STREET
MIAMI BEACH FL 33139

Principal Place of Business

1224 16TH STREET
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

0170855

FILED
01 APR -9 MM 9 24

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RO TU MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’%57393 ’ Applied For
' | [Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 90+7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" GUSTAVO, MEJIA

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

1224 16TH STREET
MIAMI BEACH FL 33138
M City FL Zip Code
8. The above named ep#fy sybrnit&th' ement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE /g /(
ignaiure, ty?d or printed name olMgistered agent and titis if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
) A e } "
9. ;h|sfflzgrporallqn is ehglblg 1? saitlstfyéls intangible FILE \I;lOW...i FFEE ISm$1 50.00 10. Election Campaign Financing $5.00 May Bs
ax filing rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P O Delete TILE (1 Change (] Acdition | &

NAME GUSTAVD, MEJIA NAME g

STREET ADDRESS | 1224-16TH ST STREET ADDAESS h

omv-st-z¢ | MAIMI BEACH FL 33139 CITY-51-2P 2
]

TMLE [ Delete TM.E M Chance 7T Addition g

NAME NAME - P =

STREET ADDRESS STREET ADDRESS 40003991 404 -5

04/11/01--01035--001

CITY-ST-2IP™ CITY-8T-2IP - Bq'l : — Py sl -

TITLE O Delete TLE e O Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S8T-ZiP

e [ Delets e O] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

e [ Delete TIMLE r: . [JcChange [ Addition

NAME NAME b n

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-3T-2IP

TILE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zif /') CITY-ST-2IP

13. | hereby certify that the information suppije
indicated on this report or supplemenalreporii
of the corporation or the receiver gyfustee @
changed, or on an attachment w

SIGNATURE:

5 not quallfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ojfier like empowered.

VL SIGNATU}E"ND TYPED ymm'en NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Vi



