FILED

'FOR PROFIT CORPORATION May 07, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000084170 05-07-2002 90102 001 *1,200.00

1. Entity Name
ALEX-VA,, INC. \J

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address

SARA MILLER SARA MITLER .
Suite, Apt. #, etc, - Suite, Apl, #, efc. DO NOT WRITE IN THIS SPACE
9430 NW 16 STREET 9430 NW 16 STREET
City & State City & State . 4, FEI Number Applied For
PLANTATION, FL PLANTATION, FL Not Applicable
Zip Country Zip Country - N $8.75 Additionat
33322 Us 33322 US 5. Certificale of Status Desired B Fee Require; lonal
. ) ' . ‘ ’ 7. Name and Address of Current Registered Agent
. ‘ | ™™ sARA MILLER
DO NOT WRITE ' L Street Addres@ffoBWrrfg ismﬁ?[(able)
) . o o - . Ten : Zip Cod
- L - 1™ pLANTATION FL | %535,
8. The above named e submits this statemnent for t purpose of changing its registered office or registered agent, or both, in the State of Figrida.
SIGNATURE A Ml/ \Sﬁﬁﬁ /}) /W ’17( Q/)%’ﬂtg/
Sgfalue. Lyped or prinled i3me of regrderad aga and bille d apphcable. (NOTE: Regisiered Agent signalire required winin rexstaling) DnaTE
o L e ; January 1- May 1 Fee is $150.00
9. This corporation is eligible to satisfy 15 Intangible After May 1° . . . . ;
o - y 1, Fee is $550.00 10. Election Campaign Financing 5.00 May B
Tsax mm.g rfequuement and elects 1o do so. . Amended UBR Is $61.25 . Trust Fung Comtribution, O fdded to F:);s °
(See crileria on back) o Make Check Payablo to Dapartmant of State
1. OFFICERS AND DIRECTORS . P —
e JOEL S. BERKOWITZ P e o
e 24 HEARTSTONE DR e )
TREOUES | ASHVILLE, NC 28803 - STRETADCRESS | {2
CHY-ST- 2P * ary-sr.ap . s i é
— DAVID C. HENNES3Y VP e _ 5]
| e 11873 SPRING RD STE 10 A ’ ' S
STREET ADDRESS CONIFER, co 80433 STREET ADDRESS
CiTY-ST- 2ip CTY-S1.2P

TITLE ' e -+ -
NAME NAME

o s me=| . DO NOT WRITE

% | INTHIS SPACE

STREET ADDRESS " STREET ADDRESS

CITY-ST- 5P CITY-ST-2P

TME me

NAME NAME

STREET ADDRESS STREET ADORESS . _ : .
Y- ST-21P CiTY-ST-2p ' . , e
TME e o

MAME ' NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIp Y. §1.qm - -

13. { hereby cenifﬁ that the information supplied with this filinég does not quality for the exemplion stated in Section 115.07(3)(i). Florida Stautes, | further certily that the information
indicated on this report or supplemental report s true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execite this report as required by Chapter 607, Florida Statutes; and that my name appears ik Block 11 or on an

attachment with an acd ith allather like empowere
DAY ID TTZ M Mersy,  of24/08  Zg-i3714%

SIGNING OFFICER OR DIRECTOR /// Date Caylime Phone §

SIGNAT

g




