FILE NOW: FILING FEE AFTER MAY 1ST % $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

s

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # pg7000024920

1. Corporation Name

ALEXANDER KHRIST PENSION INVESTORS GROUP CO.

MIAMI

Principal Ptaice of Business
8745 SUNSET DR STE 219

FL 331734658

Mailing Addrass

9745 SUNSET DR STE 21¢
MIAMI FL 331734658

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90005 022 ***158.75

VSRR

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed

03/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
il E| | 650714289 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. _ . $8.75 Acditional
:i e SR ey SO 5. Certifcate of Status Desired ﬂ Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
;3_‘ E‘ Trust Fiind Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year Intangible
;l [-El 2_9| |;0—| Personal Property Tax. L] Yes §ﬂ No
g, Name and Addrass of Current Registered Agent 10. Name und Address of New Registerell Agent v
81| Name
CAMAGHO, LISSETTE 0 82| Street Adiress (P.0. Box Number is Not A b
9745 SUNSET DR STE 219 reet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173-4658 83
84} City 85| Zip Ccde

Fl_

11. Pursuart to the provisions of /
office or registered agent, or ot
agent. | am familiar with, ang acj;

ion 607.0505, Floﬁa Statutes.
A

setie (

CAu et

607.0502 and 6071508, Florida Statut 2s, the above-named cot poration submits. this statement for the purpose ¢f changing its re gistered
e State of Florida. Such change was aathorized by the corporalion’s board of directors. ! hereby accept the appointment as registered

iic ns Cf St

@4-23-a4

SIGNATURL:
Signature, typed or prntedrfan a of registerad w &nd title if applicable {NOTE Registered Agent signature requi ad when renstating) DATE
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3S IN 12
ME D M O DELETE LA TILE [JChange [ Addition
NAME MOUX, {RMA'M 12 NAME
streeT anores 3| 9745 SUNSET DR STE 219 13 STREET ADDRESS
CITY. ST-ZIP MIAMI FL 33173-4658 14 CITY-ST-ZP
TME D [J DELETE 21TINE [DChange [ Addition
NAME CAMACHO, LISSETTE O 22 NAME
streeT appress| 9745 SUNSET DR STE 219 2.3 STREET ADDRESS
CITY-ST-ZP MIAME FL 33173-4658 2.4CITY-5T-2P
TMLE [ DELETE 3ATITLE [IChange [} Addition
NAME \ 32 NAME
STREET ADDRES 3 13 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP »
TMLE (] DELETE 41TME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRES 3 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP \
TIMLE \ {J DELETE 51 TILE 1 Change [ Addition
NAME 52 NAME
STREET ADDRES:; 5.3 STREFT ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME [ DELETE 61 TILE {JChange} [ Addition
NAME 6.2 NAME
STREET ADDRES 6.3 STREET ADDRESS
CITY-ST-21P / 4 64 CITY-ST-ZIP
14. 1 hereby certify that the informfatidgf supplied with :his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation

indicated on this annual repoft oy Jupplemental annual report is frue and accu -ate and that my signature shall have the same legal effect as if made uncer oath; that tamn an

an address, with all other like empowered.

or the receiver or trustee empowered to exxecute this report as reqLired by Chapler 807, Florida Statutes; and that riy name appears in

. u__gChLi.aserm O. Camauio) (a23-09 (Bge) 2H-14s5

PPN

CR2E034 (11/98)

PIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




