2002 UNIFORM BUSINESS REPORT (UBRY) Mar 14F‘12]-(J)%]2)800 am

DOCUMENT #  P98000052851 Secretary of State

1. Entity Name

ALEX]IS GROUP, INC. 03-14-2002 90030 034 ***158.75
Principal Place of Businass Mailing Address

2845 AVENTURA BLVD.. STE. 250 2845 AVENTURA BLVD.. STE. 250

AVENTURA FL 33180 AVENTURA FL 33180

LT

2. Principal Place of Business 3. Mailing Address
Sute, Ant. ¥, etc. Suite, Apt. #. eic., DO NOT WRITE IN THIS ?Q\CE
City & State City & State 4. FEI Number 5 U& 16 Applied For
g 138 / Not Applicable
Zi Count Zi Countr
P —— 2 P ¥ 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G ey Name

COHN, VB Street Address (P.0. Box Number is Not Acceptable)
2021 TYLERST. |
HOLLYWOOD FL 33020

: TR City FLL | 2o Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registerad agent and tile it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
}

‘9. This corparation is eligible to satisty its intangiple o FILE NOwW!!! FEEJS‘, $150.00 10. “Eection Campaign Financing $5.00 May Be
Tax ﬂhr!g r.equwremem and elects to do so. . ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adc;ed te FB)I;S
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TILE [ Change  [] Addition

NAME KESSELMAN, MARC NAME

sTreeT anoress | 2845 AVENTURA BLVD. STREET ADDRESS

orv-si-ze | N. MIAMI BEACH FL 33180 CITY-S1-2P

me T 1 Dalate TnE [ Change  [] Adition

nve -4 L KESSELMAN, ROBIN NAME

siReeraporess | 2845 AVENTURA BLVD., STE. 250 STREET ADCRESS

orv-st-2p | AVENTURA FL 33180 OITY-ST-2P

TITLE O delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TMLE O Delete TITLE . . [JChange ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP RS CITY-§7-21P

TITLE O pelete TITLE JcChange [J Addlllon

NAME NAME : DT A !

STREET ADDRESS STREET ADDRESS - i

emesT-287 L ' onY-sT-2P ' : o

fme- &0 LY. r . T Delele . TME [ Change [jAdditicn

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P /:-:’T'\ CITY-ST-2IP

!or the exemption staled in Section 119.07(3)i), Flarida Statules. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
bs reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

™, alpler 30 972-P9Y/

Dats T Deytime Fhona #

" 13. 1'nereby certify that the |
indicated on this report rs Dplemertial report |
of the corporalion or the-rey
changed, or on an att

SIGNATURE:

A6 LUl this repo
itpdl-ether like empowere

AY  6vS8820

CR2E034 (9/01)

%

o

22 (2



