2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000052232 May 08, 2000 8:00 am
1. Entity Name '
ALEXBEL CORPORATION Secretary of State
05-08-2000 90068 043 ***150.00
Principal Place of Business Mailing Address
4538 QAK HAVEN DR #301 4538 QAK HAVEN DR #301
ORLANDC FL 32839 ORLANDO FL 32839-5604 . e -
F s O IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Numnber Applied For
59—3454825 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;g‘lﬁrd:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

"SILVATALEXANDRE'B™ ~  ~
4538 OAK HAVEN DR #301

Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32839

City

FL Zip Code

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

CR2E034 19/99"

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle If applicable. (NOTE: Registered Agent signature raquirsd whan reinstating} DATE M
. Thi rpcration is eligibl satisfy its Intangib! ! N . . . .
? Taxsfi(l;i:-)m;J :;:L‘i)rer:e?\t%:: ;Tecftist ?;y do 50. ae Aﬂeflhiyﬁvzvo&iii :vsill$;:0$5050000 10. EleCtlon Campaign Financing $5.00 may Be
= st Fund Contribution. O Added o Fees
{See criteria on back) a Make Check Payable to Department of State .
11. OFFICERS 'AND DIRECTORS.- 12, . : . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME DPVT ~ [ Dalete MmE . o S O change [ Addition
NAME SILVA, ALEXANDRE B NAME 1 -
stRecT ADDRESS | 4538 OAK HAVEN DR #301 STREET ACDRESS
CITY-ST-2IP ORLANDO FL 32839 CiTY-ST-2IP
TITLE 3 0O Delete TITLE Ol change [ Addition
NAME SILVA, ALEXANDRE B NAME ,
sTReeT ADDRESS | 4538 QAK HAVEN DR #301 STREET ACDRESS
CITY-ST-2IP ORLANDO FL 328729 CITY-ST-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS |- - —-— - - ~[F STREET ADGRESS - - - — = T -
CITY-57-2P CITY-ST-ZIP
TMLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [J change [ Addition
NAME SR NAME
STREET ADDRESS e e . STREET ADDRESS
CITY-ST-2IP e e CITY-ST-ZIP .
TITLE Lo O oelete TITLE (] change [ Addition
NAME B name
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my sig shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or thegeceiydr o trustge empowered to execute this report as g uireyby Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitach t a dress, with all gther like empowered.

7 3 p’-‘\g”_xn — - B oo Y 57

2-{0- 2000 211900

SIGNATURERSS DlCHPL AR SR
' SI@ATUREATDTVPEDQH PRWOF \:Gumqomclnknolnemn

Date Daytime Phone #




