2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Entity Name ecretary Of State
ALEXANDER DEVELOPMENT CONTRACTING, CORP. 04-29-2002 90103 025 ***150.00
Principal Piace of Business Mailing Address
3850 SW 87 AVE 3850 SW 87 AVE
SUITE 305 SUITE 305 .
2. Principal Place of Business 3, Mailing Address :
Suite, Apt. #, stc. Suite, Apt. #, slc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3473951 Not Applicable
Zi Count Zi Countl iti
P ountry P ountry 8. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANUEL G
S010, UEL G CPA Sireet Address (P.0. Box Nurmber is Not Acceptable)
| -3850-SW 87 AVE #3065~ - - = - o cmeoeeoeiste e L me s ~= e o :
MIAMI FL 33185
’ City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. ";hwsfﬁprporath:els eutglt:: :;T s;:tistfy:jt;, Isr;tangmle n FILE NOW!!It FEE ISI $150.00 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to : fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O - Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE [Jchange [ Addition
HAME PEREZ, ROSA M NAME
smreet aooress | 1738 SOUTHPOINTE DR. STREET ADDRESS
crv-st-zr | SARASOTA FL 34231 CITY-5T-2IP
TMLE [ Delete TILE (] Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TIme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
- TILE g = = = e e e — CfmE s T [T -t o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZiP
TITLE ) ] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the injiMation supplied with this filing doe, quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report of supplemantal report is true and acc{irate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefrecei/er or trustee empowered 1 exegute tys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all giher like emdowere
QIRIAT &l A~ \qeT
SIGNATURE: _!( SGAATT Al I~ 14
WURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEI Date Daylime Fhone #

CR2E034 {9/01)



