'
e ———————————————————— | |
FOR PROFIT CORPORATION 06-1T-3002 50392610 ***150.00
UNIFORM BUSINESS REPORT (UBR) 5 IED POB000G7280
(EAA] R

SECRETA

. g A E R ATIRMNG
DOCUMENT # Pr98000073280 S LORFGRATIONS
1. Entity Name
ALEXISAPARTMENES—INC. SUMNY KEYS wac. x|
: - Y '
2. Principal Place of Business 3. Mailing Address
500 South Pointe Dr.. 5161 Collins Ave
Suite, Apt. 4, atc. _ _ Suite, Apt. #, etc. ¢ DO NOT WRITE IN THIS SPACE
T T T e | et T e S, X - . - 5 . .
% 1607 e i et
City.& State City & State ' 4. FEl Number Applied For
Miami Beach: FL Miami Beach., FL. 65-1148254 ' Not Applicable
Zip Country Zip Country . , $8.75 additional
~ 5. Certificate of Status Desired O
333139 UsSa ] 33140 - USA - Fee Required
& ' 7. Name and Address of Current Reglstered Agant
i Name .
Do NOT WRITE World Corparate Services, Ing.
& Street Address (P.O. Box Number is Not Accaptabla)
: lN THIS SPACE 26685 Santh 'Flayq'horp Dr
: Suite # 703
City X . . Zip Code
i | Miami FL | $57%3
8 The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registerad agent and itle ¥ applicable. (NOTE: Registerad Agent signaturs recpired when reinsteing) DATE
; A el . Janyary - May 1 Fee is $150.00 . :
9. Th ) 1 d b ° : . . . .
e Bl ot LR AL M0y, 15:F00.i8 $550,00 a1, Election Carnpsign £inencing $5:00: May.Bo |z
2 : Amendad UBR s $61.25 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) . Make Chock Payable to Department of State
1. QOFFICERS AND DIRECTORS
ey PSYD.. Loioewns 35 , mE PS¥D g
NAME HUNTER Barbara - NaE HUNTER Barbara =
STETANAES | 2665 S. Bayshore Dr_Ste 703 [S®IMRS| 5161 Collins Ave # 1602 2
- §i-2# Miami, FI.. 33140 ary-§1-2@ Miami, FL. 33140 g
TITLE TITE . 5
NAME NAME 3]
STREET ADDRESS STREET ADDRESS
ChY-S1-26 ' ‘ CAY-S7. 2P
MLE LE
NAME . RAME
STREET ADDRESS STREET ADDRESS
rv-st-2p omv-s1-2e DO NOT WRITE
THLE e '
e | [ o IN THIS SPACE
STREET ADDRESS | - - R . .- - - STREET ADDRESS - - . . - - -
CTY-ST-2P i oimy-51-29 :
TITLE THLE
naME - § hame
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P LIry-51- 2P
TINE me
NAME NAME
STREET ADDAESS | STREET AGDRESS
CITY-S1. 2P L Y- §T-2I
[y
13. I hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)6), Florida Statutes. | further certity that the information ‘
g;‘{f:‘gg Onrg:llgrzipﬂﬁ eOFr Sunplermerlﬂal feport is true and accurate and that my signatura shall have the same legal effect as if mads under oath: that | am an officer or director
S a?towilh s sg,?eul:'t?-. :Ilr o;:ﬁeﬁg?%%::gg cl;:,n execute this repon as required by Chapier 607, Florida Statules; and that my name appears in Bloch 11 or on‘i‘[/
SIGNATURE: PP 5 =4 ' ' oS /Z?'é-? \0
b T T i

IATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




