2000 U

M BUSINESS REPORJ (UBR)

CR2E034 (9/99)

| j
1. Enility Name , -
ALEXANDER AND ALEXANDER GARMENTS, INC.
. . PR
: i Q0 HAR 10 PH 352
Pringipal Place of Business Mailing Adcress
944350 WEST 22ND STREEY 944-950 WEST 22ND STREET SECRETARY OF STATE
HIALEAH FL 33010 HIALEAH FL 33010 ‘ TALLAHASSEE, SLORIDA
Suite, Apt. #, elc, Suite, Apt. #, eic, . : 2O NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number 65074654 Applied For
: % - 7 7 Net Applicable
Zip Country Zip Country " . $8.75 additionzl
. P - e e e 5. Certificale of Status Desired O Foe Required — .-
6. Name and Address of Current Reglstered Agent N . 7. Name nnd Address of Now Registered Agent
Name
BERNAM, .FEUClA Street Address {PO. Box Numbet is Not Acceptable)
. O44.950 WEST 22NDSTREET _ .. . _ .} . . . .
HIALEAH FL 33010
City FL Zip Code
8. The above named eriity submits this statement for the purpose of chanring its registered offica or ragistered ag both, in the State of Florida,
e =TT FalErl) T L .
— — --f:” :!"_:_ — 7 My . = y 0 2o v - 3 P “/ ,‘_ v‘_;-':,_i',' ‘E
SIGNATURE »15-{—/“ @%.QQL -.@: = 1 o Sy Pt e i o el —00 -
hure, typed or prinst name of registerad agan and fitte i apg!i | {NOTE: Registorad Agent signatum required whee reinstaing | bATE
8. This corporation is eligible-to satisfy its Intangibla l FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Finanging $5.00 Ma
i . - . y Be
Tax fifing roquirement and elects to 0o 50. After MAY 1, 2000 Fee wili be $550.00 . Trust Fund Conleibution. 0  Addedto Fees
{See criteria on back) (1] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTOHRS: I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 414
MiE PD - O oelere JJ e ‘ [ Change [ Addition
NAME BERNAL, FELICIA _ NAME
steeev aporess | 474 WEST 44TH PLACE SIREET ADORESS
CITY -ST-2P HIALEAH RL 33012 CITY-ST-21P
TME O petete WLE [ change [ Adaition
NAME _ NAME
STREET ADDRESS . STREET RDDRESS
CITY-ST-0P - E CITY-ST-Z7IP o .
M [ Delets TMe . []Change [ Additian
NAME NAME
STREET ABDRESS STREET ADDRESS
ory-Sr-7e GiTY-ST-2i9
TIMLET - I - T ey ME T e e = o= [ Gliange —[5-Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P )
me 3 elete THLE O Change [ Additian
NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - ff emv-srzp LA
mLe . . ) O petete TITEE \\ D) Chenge [ Addition
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-ST-21P : CITY-ST-1P

13. ) hareby certify that the Information supplied with this filing dogs not qualify for the exemplion staled in Section 119.07(2)(), Florida Sm&tes\-ﬁﬁhé%y that the information
indicaled on this report or supplamantal report is true and accurate and that my signature sha!l have the same logal effect as if made under oath; that'hadh an officer or director
of tha corporation of tha receiver of trustee empowerad Lo exacule this repart as required by Chapiar 607, Florida Statutes: and that ey name appears in Biock 11 or Block 12 i

chang.ed,.or on an attachment with an address, wilth all other»l‘nke empowerad, / ) _ } Oj—_ { f‘ 7- 67 é 7 0
SIGNATURE: Ags 9E &/ 2-( - 0¢

Daytimg Phone




