2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054373

1. Entity Name

ALEXANDER BUILDERS, INC.

Principal Place of Business

7O W T9TH AVE.
TAMARAT TL 33921
us

Maitling Address

7100 W E.
TA 34334637

2. Principal Place of Busines
4969 5.0, p 2 ST

i’

85D, 6 s

Suite, Apt. #, elc.

bots EanN

Bep Rarm

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90012 048 ***150.00

|

L

|

DO NOT WRITE IN THIS SPACE

JLIHIR

City & State ity, & Stale 4, FEI Number 650 Applied For
L . ﬁ'co 760721 Not Applicable
7ip -| - -Country - 4% 57 Certifidatsof Status Tesied 7~ $8.75additional™ -

33435 U.S5.

23

433" 7

. Country. — o
is.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORDOBA, JOSE G

8909 8.

Y Buch R, PL 339,

‘7Name

b ¥sr;

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

City

FL

Zip Coda

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

SIGNATURE

Signature, typad or printed name of registered agent and title

if epplicable

(NOTE: Registered Agent signalure required whan reinstating)

- 3-6d

DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so. Ig/
(See criteria on back)

T~ "TFILE-NOW!!\-FEE 1S-$150.00 __—___

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

= 10 Election Campaign.Financing __
Trust Fund Centribution.

; $§00 May Be

Added to Fees™ ™™

1", OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Gelste TITE [XCoange O Acdition
NAME CORDOBA, JOSE G NAME e
aTaeeT ADDRESS | #JO0LNA-7OTH-AVE. STREET ADDRESS % 69 S. W & S57-
CITY-ST-2IP TAMARACFL3332T CITY-ST-ZIP ﬁﬂ&ﬁ ‘KQ 7). ;(, , 53 (,033
e v mﬂe TInE [FChange [ Addition
HAME CORDOGA,DE NAME
street apokess | 7900 NW 79TH AVE STREET ADDRESS
~om-st-2p |- TAMARAC FL-33321 < CITY-§7-2P - — e
TLE [ Delete TITLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-21P
TLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ™ pelete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-51-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same lega! effect as if made under oath; thai | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this report or supplemental report is true
of the corporation or the receiver or lrustee empowere
changed, or on an attachment with an address, with a

SIGNATURE:

(GNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Il other like empowered.

g 2008t G, Cordolly 42400 Sb1*77-3008

Date

Daytime Phene #

034 (9/39

CR: 1



