.

__ BILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris May 04, 1999 8:00 am

ANNUAL REPORT 5 : ) Secrelaqf' of State Secretary Of State
1999 Poens (.5 | BEPYSFCORPORATIONS 05-04-1999 90012 026 ***150.00

PROFIT

DOCUMENT #

1. Corporation Name

ALEXANOER & BLEXQNOELS INVESTMEN 7

Principal Place of Business Mailing Address

2260 WS c3rD. P, 2760 W edro. PL.
#23‘- 102 - 2_3 oy DO NOT WRITE IN THIS SPACE

R

-/
KL can, FL- 33016 HigLeRH, Fr. 43016)¢ o ;%cfé

2. Principal Place of Business 2a. Mailing Address 4, FEI Number - A Applied For
211 - [26] ) Not Applicable
‘ i it i > Suile. Apl. ¥, &l — 5875 Aciditronal

= Fee Requited

T "‘;_"*"’;‘""’:?—G?—’E:f_—':ﬂurrc:m;‘;". e
i23] Trust Fund Contribution = Added 1o Fees ]
i Zp Counlry Zip Couniry B. This corporation owes the current year Intangible
27‘ H m m Perscnal Property Tax, ) O Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

Feruvaro&Ez Joo

82| Sueet Address (P.O. Box Number is Not Acceplable)

lb .
2760 U/ g3 rD PL.. /2‘3'— V724 53

851 Zip Code

Hrvent, FL.. 33016 o
Y FL

11, Fursuant to the provisions of Seclions 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submils this statement for the purpose of changing ils registerec -
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
| Signature, typed or printed name of registered ageni and Lile if apphcable. (NOTE: Registered Agent signatur > required when reinslakng) DATE 4‘

12. : OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i

e PSTO O DELETE 11Tme [dChange [ Acgiion

e FERNANDEZ T0LIO v

sweeronress| 2960 (A - 6.3 RO PL . f?j -/02 13 STREET ADDRESS

CITY-5T-2P HICERH L. 27O & 14CITY-ST-2P .

TME VPO 7 : UJ BELETE UTIE  » ! [JChange [ Addition

we | FERNANDEZ Fareicd 2z

sresicooress| 2V G O (L - 3 LD PL. - 2_..? -102 23 STREET ADDRESS

OV 57,219 e [-J/;QLE;?M_EL.‘,& O/_é? _ TR e s s e e e PN, = S O

TITLE 7 [J DELETE 11 TME (Ocrange  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY.ST-ZIP ) 34.CITY-ST-2ZIP

TITLE [ DELETE 4.1 FILE [Clchangs (7 Adduion

NAME 4, 2 NAME

STREET ADDRESS . 43 STREET ADDRESS

CITY-§7-2IP - 44 CITY-BT-ZIP

THLE . [] DELETE 5.1 TIMLE {Change [ Addron

NAME 52 RAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP SACITY.ST-21P

TITLE [ DELETE 81TITLE [JChange [ Addition

NAME 62 NAME

STREET ADDRESS - : ‘ 5.2 STREET ADDRESS

CITY-ST-2P / B4 CITY.ST.ZP

wilh this fitigg|dees not qualify fsr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Jort is true and accirale and that my signature shall have the same legal effect as if made under oath; that ) am an
ee empowered 1o gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

h an address, with gll other like empowered.

14. | hereby certify that the iAformaligh supply
indicated on this annuaj repert ér supglefrenjal annual
officer or director of thq corpordtion g the reteiver or 1

SIGNATURE:

SIGNATURE AND TYPEW OR PRINTED

{, Dayfme Phone 4

ME OF SIGNING OFFICER OR CHRECTOR /Da!e

£/22 /5 7 (i0s) 21577



