2000 UNIFORM BUSINESS REPORT.(UBR)
DOCUMENT# PY8000075679 "

1. Entity Name

ALEX MARIE, INC. -
Principal Place ol Business Mailing Address
641 PALERMO AVENUE P.O. BOX 143117
CORAL GABLES FL 33104 CORAL GABLES FL 331143717
us us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Jun 09, 2000 8:00 am
Secretary of State

05-03-2000 90048 036 ***150.00

NP

DO NQT WRITE IN THIS SPACE

TN MR

City & Siate City & State 4. FEI Number Applled For
650876924 Mot Applicable
Zip Country Zip Country " $8.75 Additional
5. Certificate of Status Deslred O Fep Required
€. Neme and Address of Current Reglatered Agent — 7.. Name and Addresa of New Regiatered Agant -~ ~
- |t h h Name
CORDERQ, ANA D Streat Address (P.O. Box Number is Not Acceptable)
4---- - 9485 SUNSETDRMVE - - _ - A
SUITE A-292
MIAMI FL 33173 o FL [ 29 Coe
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.” . - Yo
.y e T ' e
SIGNATURE
Signature, typed or prinked nama of reglsterod agaft Bnd lithe | appicabie. {NOTE: Registerad Agent 1Iphalire racurrad whan relnstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 | - Financi
Tax fiing requirement and elects 1o 40 so. Attar MAY 1, 2000 Fee will bo $550.00 T e g $5.00 May Be
. (See critoria on back) O Make Check Payable to Deparimant of State .
1. ) QFFICERS AND DIRECTORS r12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 1 Delete e ° [ chanpe [ Addition
e HOLUAN, ADA L wae gg% c %NJ
smeer apbRess | 641 PALERMO AVENUE SREETAOORESS |10 ) D e PO
orv-s2¢ | CORAL GABLES FL 33134 onszr | P i s e e B3 2N
me o eaal ~Jodnl M 3 belt e Vi - Puosidod O Crange = Rasitin
NAME N | do AVE- NAME donn o AR
smeer aooiess | “yef | CALEEN STREETAODRESS [0}y P @ O -
av-st20 | e CAL (RATWESN F avszp |7 exablos =L D324 .
e - - ) - e - ’ i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ap - f - CITY-§T-7P
e {0 T T Teee” foe )/ — O Change — - (] Addition-
HAME ' NANE
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
FmLE [ Derete TmE Ochange [ Advition
NAME . NAME
STREET ADORESS STREET ADDRESS ‘
CITY-ST-ZIP GITy-sT-21° ‘
TILE i ) Detete e [lchenge [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-5T-ZP

13, | hereby ce}ai that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information

indicated on this repont or supplemental report is true and accurate and that my signature shall have
of the corporation of the receiver or trustes empowered to execute this repor! as required by Chapler
changed. or on an attachmant with an address,

SIGNATURE:

all other like gmpowered.

i)

the same legal effact as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12if

150 _Guhisng

CR2E034 (9/99)



