2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P97000058600

1. Entity Name

CHRISTIAN ALEXANDER & CO., INC.

Aug 09, 2000 8:00 am
Secretary of State

08-09-2000 90077 041 ***550.00

Mailing Address

8932 SW. 129TH TERRACE
MIAMI FL 33176

Principal Place of Busingss

8932 S.W. 129TH TERRACE
AR FL 33178

JUY7ivbdy

2. Principal Place of Business 3. Mailing Address

(T

MW

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

19051 S.W. 147TH AVENUE
v MIAMI FL 33187

City & State City & State 4. FEi Mumber 65’0767220 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 ?i'zg’q l;?gi:‘m“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - ““vogaes, Augevio |
[&] -
TORRES, AURELIO A RRE uge

Streetgdéfs%_g’. . Box Ngéﬁb%Nolﬁiega_?@ Tervoce
] 1

City -

\

FL

BHER5C

QLA

SIGNATURE

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.

Signatura, typed of printed name of registerad agent and tit'e if applicable.

{NGTE. Ragrstered Aganit signatura raquired wher reinstating)

DATE

9. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

10, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added to Fees

KGDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TILE PD v TmE [} Change [ Addition
NAME TORRES, AURELIO A NAME

STREETADORESS 1 19051 S.W. 147TH AVENUE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33387 CITY-ST-7P

TITLE D [ Delete TME [T change  [7] Additien | ¢
NAME Tovves Q\k\-‘ﬂ\ s ‘Q NAME

sweeTaooress [ B Q > A =l 1aA4™ Tewwow STREET ADDRESS

om-ste JIAL GLua LB, D DAY GiTY-ST-ZIP

TmE 8 o — — .- Onoekete TIRE . — [ Crange [ Addition
NAME NAME ) - -

STREET ADDRESS STHEET ADDRESS

LITY-ST-21P CITY-ST-2P

TITLE O peiate TITLE {J Change {7 Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-29 CTY-ST-2IP

TImLE [ Dejete TITLE [ change  [J Addition
NAME ) . NAME

STREET ADORESS ’ STREET ADDRESS

CITY-§T-21P CITY-S7-2P

TITLE [ pelete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-2IP

changed, or on an aftachygent with an address, with alf cther like empowered.

SIGNATURE: S R A=

i

13. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Biock 11 or Block 12 if

737513

Pordio N Towss g-m-00(aos

Daytime Phone #




