FILED

‘2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

b
DOCUMENT # P97000074811 Secretary Of State
1. Entity Name
05-16-2001 90045 033 ***150.00
ALEXIS LORDS', INC. :
Principal Place of Business Mailing Address
8004 NW 154TH STREET 8004 NW 154TH STREET
A2 212
MIAMI LAKES FL 33018 MIAME LAKES FL 3301€
T REE NGV
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07777 " Not Applicable
Zip Country Zip Country ” . $8.75 additional
L ) . _ . 5. Ceruflcite of Status Desired ] _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUMINEH’ ALAN J Street Agdress (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVENUE
SUITE 1680
MIAMI FL 33131 City FL Zip Code

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. typed & prinied name of registered agent and title if applicabla. (NOQTE: Registerec Agent signatura requirad whan rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax frllqg r.equuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTOARS IN 11
TITLE PD ] Delete TITLE [JChange [ Addition
NAME RODRIGUEZ, ALEXIS NAME
STREET ADDRESS 8004 Nw 154TH STREET, SUlTE #21 2 STREET ADDRESS
GNP | MIAMI LAKES FL 33018 o512 N
TITLE VD [ pelete TILE [ Change [ Aadition
NAME MARTINEZ, ORLANDO NAME
STREET ADDRESS | 8004 NW 154TH STREET, SUITE #212 STREET ADDRESS
om-STZF | MIAMI LAKES FL 33016 — J CTSTIP S S =
TITLE STD 3 Delete TITLE [ Change [ Addition
NAME PALMER, JEFFERY NAME
STREETADCRESS | 8004 NW 154TH STREET, SUITE #212 STREET ADDRESS
CITY-87-2IP M|AM| LAKES FL 33016 CITY-ST-2IP
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE 7 pelete TITLE [OChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Detete mLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doegrettualify for the exan ared in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aetUratgMnd that rp ngnalure shail ave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerggtt exe i as required b apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilall othe
/7'/ €8 ,e Sfuquﬁ, /3L/ @"SH?LOQZ‘;

SIGNATURE:
FIEL HAmEBF AIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ol PH

99672

CR2E034 {10/00)



