o
]

FILED

“2001 UNIFORM BUSINESS RERORT-{{BR) 8
~ Sgp 10, 2001 8:00 am ¢
DOCUMENT #  P9800007 1969 ecretary of State
1. Entity Name 2
N B
ALEX GENERAL SERVICES, INC.  ° / 09-10-2001 90001 033 ***550.00
Principal Place of Business Mailing Address
2430 SW. 12TH 5T 2430 S.W. 12TH ST
MIAM) FL 33135 MIAMI FL 33135
2. Principal Place of Business ~ 3. Mailing Address ||||||||“|| ‘|||||||” ||"| IIN II"||II" ’IIII"M""I I|"I ‘I”l“l
282 vew 2 Y Guril 282 vw 21T Gower
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
*City & State City & State 4. FEI Number Applied For
Mty (- Flwr 104 MiaM, :F)Lb RLDA 650860615 Not Applicable
Zip Country Zip Country, - . $8.75 Additional
35 ¥ AD & 33 l L‘aj,— D/Q‘D <& 5. Cerlificate of Status Desired O Pee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
~ ~ Name . -
—— PULIDO ~JUAN-T— - . _ e TUMJ J. PUL LPo . |
e A e e e e £ = =z s o= an o — o= Strest-Address (P.O-Box.Mumber. js.Not- plablg) o=y et 2 ezl
2430 SW. 12TH ST PR S AV~ N - M YT
MIAMI FL 33135 )
5 [
City Zip Cqde b
" Y M1 Rl FL 3%t |
8. The above nal i ig ptatement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. I
“& 2 / /
SIGNATURE af 0f ﬂ l
Signaturs, typed or printed nama of registered agent and fitle it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi an Fi .
Tax filing requirernent and elects to do so. After September 12, 2001 Fee will be $750.00 o Erizt‘izr%ag gj:lr?;uﬁ:: neing fig?opf:?és e
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
L D . okt TIE PutiDe Juanv T. Poghange [ Addition | 5
NAME PULIDO, JUAN J i NAME C -3 B,
STREET ADDAESS | 24G6-E-Weet BFHHST STREET ADDRESS 2821 Ve 2l ™ v §
orv-st-zp | MIAMHR=33405 OITY-5T-2P Nit, Flo R DA 331w ﬁ
TILE [ Delete TIME [JChange  [J Addition | O
NAME N NAME
STREET ADDRESS $TREET ADDRESS Ny
CIY-ST1-2IP CITY-ST-ZP
TMLE [ Delete TME [ Change [ Addition
NAME _ . - NAME = o o+ = e - B “ e - -
STREET ADDRESS STREET ADDRESS
OIVSTZR e e HOTEST I D~ L e - e - e e o
TITLE [ Delets TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE 7 Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P !
TINE [ Detete TITLE O change 3 Addition 4
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-SF-2IP TN CITY-ST-2P !

13. ) hereby certify that the
indicated on this rep
of the corporation

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
reportjs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lee owered 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

, with all other like empowered.
06’/9 i/a/ :

ZATURE REQUIRED
Date Daytime Phane #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

Lt
By




