FILE NOW: FILING FEE AFTER MAY 1ST IS s!ﬁn.no FILED

PROFIT T FLORIDA DEPARTMENT OF STATE M 1 O 1 99 8 8 . OO
CORPORATION $andra B. Mortham ar ) am
ANNUAL REPORT Secratary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # P96000050670 (4)

ALEXIA SERVICES INC. ) :
e R AR AR
14743 SW 177 TER. 14743 SW 177 TER. )

MIAMI FL 33187 MIAMI FL 33187

DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
- 06/13/1996

2. Principal Place of Businoss an_ Malling Address 4, FEi Number Applied For

[21] 26 650672963 __|Not Appliceble
Suite, Apt. ¥, elc. Suite, Apt. 4, etc, o . $8.75 Aaditional

EI_ o o7 6. Certificate of Status Dasired O Foo Required

City & Slate | City & State 6. Eloction Campaign Financing $5.00 May Be

23| I 1] Frust Fund Contribution Added to Fees

Zip Counlry | Zp Country 8. This carporation owes or has paid the cyrant year intangible

;1 25 2;' —3?] Personal Properly Tax due June 30, Yes CJ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered/Bgent
T ¥
LEON, MANUEL JR. 81} Name _
14743 SW 177 TER. 82| Streot Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33187
a3
B4} City 86| Zip Code
| FL *]

.02 and 607. 1508, Florida Statutes. the above-namead corporation submits this statement for the purpose of changing ils registered
e Stle of Florida Such change was authorized by the corporation's board of directors, | hereby accept the ppojntment as registered

Hugations of, Section 6070505, Florida Statutes 3 qg/
3"

11. Pursuant to tho pr
office or registorpd

agent, | ang Igmgkar
SlGNATUHEﬁ_
ignatu

agent ard Wi if a(:;‘:lir’*aﬁ!’«i T T TGN Reogistarpd Agant signature required when reinstaling} DRTE
12, N OFFf ICL RS AND DIRECTORS | EEY ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TILE DPS - Ooeeie 11 TIE “[Jchange [T addition
NAME LEQN, MANUEL JR. 1.2 NAME ‘
smeetaboress | 14743 SW 177 TER. 1. STREET ADDRESS
CY-ST- 2P MIAMI FL 33187 1.4 CITY-ST- 2P -
TLE [T DELETE 217ME T I change L Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-5T-2IP - 2.4 LITY-8T- 2iP
TIne LT oidETE 31TILE [TChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciy-S1- 2P 34, CITY-8T-2P
TLE B [ oeLerE S1TMLE [T changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 81 2P o e 44 CITY-$T-21
TE - Toirie 51TITLE [T Crange ™~ LJ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY - ST-2P o o 54 QITY-ST-2IP
TILE ] DeLete 61 TITLE CJ Change [T Adaition
NAME §.2 NAME
STREET ADDRESS 53 STRAEET ADDRESS
CHY-ST-2IP 6.4 CITY-5T-2IP

14. | heraby certify that the infarmation supphed wilh thj
incicated on this annuat report gr supplomgntal ang
oficer or direcior ol the corpor veq
Block 12 or Block 13 if changodtior on an

SIGNATURE: /U

Tiling doos not qualiy for the exemﬁtion staled in Section 118,07(3)(i), Florida Stalutes. | further cerlify thaf the Informaiion
u report is true and aceurate and that my signature shall have thé same legal effect as it made under oath; that | am an
nrustee empowered 10 oxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

valh an address. 2 /g/fg/

CR2E34 (10/97)



