4

2001 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P97000012048

1. Entity Name

ALEXANDER TOWERS REALTY GROUP INC.

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 30016 015 ***150.00

Principai Place of Business

3505 5. OGEAN DR.. STE .CU-3A
HOLLYWOOD FL 33019

Mailing Address

3505 S. OCEAN DR.. STE .CU-3A
HOLLYWQOD FL 33018

2. Principal Place of Business

3. Mailing Address

|

L

il

[

ESTEVEZ, AIDA
3505 S. OCEAN DR, STE .CU-3A
HOLLYWOOD FL 33019

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3427645 Applied For
Not Applicable
i i Count i
Zp Country Zip ouniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— e = _ [ - — Name™ =  —- === e i e e e e o e ——— e

Street Address {P.C. Box Number is Not Acceptabie)

City

. FL

Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

gisterad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This Eor'pbration is eliginle to satisfy its Intangible
Tax filing.requirernent and elects to do so..
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will.be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
* 7 "Trust Fund Conyrlbution. ., « -

$5.00 May Be
Added to Fees

11. . . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O petete TLE ‘%}hange [ Addition
NAME ESTEVEZ, AIDA NAME . - )
STREET ADDRESS | 10625 S.W. 130 TERRACE STRETACORESS | /SG /S S L) . /TR
om-$T-2P | MIAMI FL 33176 SR | Maansy . Fila . A3IG93
TME DV [ celete TMLE [ change [ Addition
NAME KOSSOW, KELLY HAME
STREET ADDRESS | §319 SOUTHGATE BLVD. STREET ADDRESS
CITY-ST-7IP MARGATE FL 33068 _I CITY-ST-2IP
eV o e Ooeee . fmel . TTREQSURE. . . .. [ Change mditim _
NAME *i : i T NAME Uiises WZ
STREET ADDRESS | - STREET ADDRESS PN
onvistap )¢ e — - CITY-ST-271P IS 1S S Gf T
- AR 4‘-17{{‘*. ?}‘:‘-LQBL
TITLE [ pelete TITLE L [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-71P CITY-ST-21P
TITLE O oelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ velete TILE [l change  [_] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

SIGNATURE:

13. | hereby certify that the infermation 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 supplemenital report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation of the receiver of frustee empowered 10 execute this repor as requited by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ly

Date

Daytimea Phana #

0102452

CR2E034 (10/00)




