2001 UNIFORM BUSINESS REPORT {UBR) FILED

‘!F

CR2E034 (10/00)

D05UMENT # P98000052851 Jan 29, 2001 8:00 am
1. EntinMName
Secretary of State
ALEXIS GROUP, INC.
01-29-2001 90012 006 ***158.75
Principal Place of Business Mailing Address
2645 AVENTURA BLVD. STE. 250 2845 AVENTURA BLVD.. STE. 250
AVENTURA FL 33180 AVENTURA FL 33180 Uuuuﬂuqa
Suite, Apt, #, etc., Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0846138 Applied For
Mot Applicable
i Count i Count it
aip euniry Zip ountry 5, Certificate of Status Desired $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHN, ALAN B
Street Address (P.O. Box Number is Not Acceplable
2021 TYLER ST ‘ placie)
HOLLYWOQD FL 33020
City FL Zip Code
B. The above na i it for ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sig\néture‘ typed or printed name of registered agent ar%iﬂe if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its intangiblegf EILE NOW! FEE IS $150.00. . ..
" Tax ax fiing reguirement and elecls to do so. “After MAY 1, 2001 Fee will be $550.00 H=EiectiorComps gnrmancing $5‘00‘MaV‘Be
Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Detete TITLE Ochange {7 Addition
NAME KESSELMAN, MARC HAME
STREET ALDRESS | 2845 AVENTURA BLVD. STREET AGDRESS
CITY-57-ZiP N. MiAMI BEACH FL 33180 CITY-ST-2IP
THE D O Dalete TILE O Change [ Addition
NAME KESSELMAN, ROBIN NAME .
STREET A0DRESS | 2845 AVENTURA BLVD., STE. 250 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE [ Deiete TILE ' [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ™ Delee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-21P
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF /"‘“\ CITY-5T-2IP
13. | hereby certify thal the informg#tn supplied wnh thid filf ifwfor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
gor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

y er like empoxtered.
'T\Obil’\ »@55@.‘\\’\/!&(\

, AGE- 730 gy

SIGNING OFFICER OF DIRECTOR ’ q d ' Dats /" Daytime Phone #

indicated on this report or sygplemental repg
of the corporat:on or the regeiver or tr




