2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P97000091014

ALEXANDER DEVELOPMENT CONTRACTING, CORP.

Secretary of State

02-17-2003 90253 011 ***150.00

Princtpal Place of Business

VE
SUIFE-985
MIAMI FL 93165~

Maiiing Address
C/0 SOTC & GONZALEZ CPAS

8360 WEST FLAGLER STREET #206
MIAMI FL 33144

AVUVNUYVIVY

MR

Principal Place of Business

ia bl W, F/aa/m =

3. Mailing Address

Suite, Apt. #, etc.

206

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stats, City & State 4. FEI Number Apptied For
/L//F}MJ F(‘ - 59-3473951 Not Applicable
Zi C Zi It it
|p Ll‘ nu.ntry " Country 5. Certificate of Status Desired O $8.75 Additional
o HﬁA Fee Required
~ 6. -Name and Address of Current Registered Agent - - —- . .—uf—~: i+ : - —~~7~Name and Address of New Registered Agent -
Name
SOTO MANUEL G CPA Street Add {P.0. Box Number ig N lt A table}
ree ress {P.0. Box Number is Not Acceptable
3850-SWLe7-AVE#305 . 360 . Flagleg, st p
20

MIAMI FL 33165 M, Ands,

~C
Banfy

City Zip Code

FL

8. The above named entity subm)its this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauons of registered agent

-
a

4

nnéture, typad or pnntedhaame of registarad agent and litle if applicable.

(NOTE: Registered Apent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : ‘ 7 Delete TITLE [Dchange [ Addition
NAME PEREZ ROSAM . NAME

streeT Aponess | 1738 SOUTHPOINTE DR. STREET ADDRESS

ov-st-oe |SARASOTA FL 34231 CITY-ST-2P

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e T T T Clpeele™ -1l === - e = ={F-Ehange —— 5] Addition ~
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [T pelete TITLE [1 Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TIME O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-21P

12. | 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 frue and acd
of the corporation or the receiver or,

changed, or on an ;;tathem wntdress h all other ke empowern
. —— i i P 3 "'F”‘ J
SIGNATURE:X. _SIGACYRY UA

urate and that my signature-
tee empoferad to exdbute this report as required

e legal effect as if made under oath; that | am an officer or director
ida Statutes; and that my name appears in Block 10 or Block 11 i

Date Daytimg Phone #

[ AT 3% (VI V) -

v

CR2E034 (10/02)




