2001 UNIFORM BUSINESS REPORT (UBR) FILED

ROCUMENT # P96000022282 Apr 25, ZOOIfSS:OO am
1. Entity MNarme ecretary 0 tate
ALEXANDER FASHIONS BY MAYRA INC. 5001 SOTe3 048 =150 06
Principal Piace of Business Mailing Address
7750 WEST 247H AVE 7750 WEST 24 AVE
STE 16 16
HIALEAH FL 33016 HIALEAH FL 33016
us s N
R s s IR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0647080 Applied For
Not Applicable
“ip Couniry “p Country 5. Certificate of Status Desired [} gi'ggl‘:?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B0 ISR
BARRIOS, MAYRA Guee/0S. /1735
3503 WEST 74 PLACE Street Address {P.O. Box Mumber is Not Acceptable)
HIALEAH FL 33018 : : -
/74ED M W) 8D e7~
 Wearry/ FL | §58/8

B. 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Tt rrementand oo 0 dose. | atorMav1, 200t Feewiivessabon | ' SeMonCameasnFraong $5.00 way e
g re E ' . Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payatile to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T elste TE O Ghange T Addition
NAME BARRIOS, MAYRA NAME
STREET aDDRESS | 3503 WEST 74 PLACE STREET ADDRESS
CHTY-ST-2IP HIALEAH FL 33016 CHTY-ST- 2P
TITLE VD [ Delets TILE [ Change [ Addition
HAME BARRIOS, JUAN AME
STREET A00RESS | 3503 WEST 74 PLACE STREET ADDRESS
CHTY-8T-11P HIALEAH FL 33016 CiTY-ST-2P
TLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (] Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oy -$T-2IP
TILE ) Delete TITLE [JcChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdeess, with all other like empowerec!.

SIGNATURE: Ny Eends {/A’ﬂ// TZ6 WF

SIGNATUFE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOA TDare ¥ Daytirme Phone #

P

CR2E034 {10/00)



