2003 FOR PROFI
UNIFORM BUSINE

T CORPORATICN
SS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #  P98000052851

1. Entity Name

ALEXIS GROUP, INC.

Secretary of State

02-17-2003 90257 049 ***158.75

Principal Place of Business
2845 AVENTURA BLVD.. STE. 250
AVENTURA FL 23180

Mailing Address
2845 AVENTURA BLVD.. STE. 250
AVENTURA FL 33180

1UUL4U04

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
650846138 { Not Applicable
Zi Count ‘ C iti
P ouniry Zip ountry 5. Certificate of Status Desired E{] $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHN' B Street Address (P.O. Box Number is Nt Acceptable)
2021 TYLER ST
HOLLYWOOD Fl. 33020
. City FL Zip Code

the okligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida,

I am familiar with, and accept

-
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
T FILE NOWIIT-EEE ISST000 s e ,
- . N ——9—Efeetion o] Q0
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O ﬁdded 25%21?5
Make Check Payable to Florida Department of State

10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 17

TITLE D [ celete TLE [JCharge [ Addttion
NAME KESSELMAN, MARC NAME

STREET ADDRESS | 2845 AVENTURA BLVD. STREET ADDRESS

CITY-ST-2IP N. MIAM! BEACH FL 33180 CITY-ST-2P

TITLE D 3 Delete TITLE " Change [ Addition
NAME KESSELMAN, ROBIN NAME

STREET ADDRESS | 2845 AVENTURA BLVD., STE. 250 STREET ADDRESS

tny-si-zp - AVENTURA FL 33180 CITY-§T-21P

TITLE [T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-21P CITY-ST- 2P

TITLE [ pelete TITLE {7 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2ip

TLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciy-sT-71p

TITLE (3 Delete TITLE [ Change [ Addicn
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2I CITY-ST-7IP

12. | hereby certify that the information suppli
indicated on this repon or supp {
of the corporation or i
changed, or on an a 3

red.

SIGNATURE: | ; mowctm

AinGg does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
| report Is trug/and accyrate and that my signature shall have the same lagal e

1§ this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Biock 11 i

ect as if made under oath; that | am an officer or director

ava

CR2E034 {10/02) )

l.é{ﬂ—c I oo l‘;((;s;

¥ SIGNATURE AND T\'QEDVR PRINTED N:ihs OF SIGNING OFFICER OF DIREGTOR

A

Date Daytime Phone #




