2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020199

1. Entity Name

ALEXANDER PATRICK, CORPORATION

Principal Place of Business

ZZZ2 S.W. 92ND ST. STE. 102

FL 33156

Mailing Addrass

P.0. BOX 830245
MIAMI FL 33263-0245

2. Principal Place of Business

3. Mailing Address

I

FILED
Mar 07, 2000 8:00 am

Secretary

03-07-2000 90021

of State

031 ***158.75

AT

4816 S.W. 72 Av. P, 0. Box 830245
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4, FEI Number Applied For
, MIAMI, FLORIDA MIAMI, FLORIDA 65-0935697 Not Appiicanie
ap 33155 Country U.s. ,Zipg 3283 Country U.s. 5. Certificate of Status Desired ¢ ?g'gsqlﬁ?gjmonm
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registereg Agent
Name

NlETO, CESAR C Street Address (P.C. Box Number is Not Acceptable) N

11938 S.W. 75TH STREET

MIAMI FL 33183

City FL Zip Code
8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or bath, in the State of Florida.
oy C CESAR C. NIETO 02/15/2000
SIGNATURE
B Signat Tegisterad agent and 118 T amragble. (NOTE: Registerad Agent signature reguired when reinstating} DATE
if
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Bo
. N ay

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria on back) O Make Checliﬁ Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE opP [ pelete TITLE {J change [ Adaition
NAME NIETO, CESAR C NAME
streeT aDDRESS | 11938 S.W. 75 ST. STREET ADDRESS
Iry-§T-2P MIAMI FL 33183 CITY-87-2P
e 1Y O Delats TIe [ Change [ Addition
HAME NIETO, MARIA A NAME
s7reer ADDRESS | 11938 S.W. 75 ST. STREET ADDRESS
cmy-s-zp | MIAMI FL 33183 e 1 o
TILE DS C] peiete TITLE [Jchange  [] Addition
NAME ROSALES, PATRICIA NAME
sTReeT A0oRESS | 4041 PINE RIDGE LANE STREET ADDRESS
orv-s-2¢ | WESTON FL 33331 Ciry-51-2P
TITLE O pe'ete TITLE [ Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7I9 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1F GiTY-5T-2P
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to sxecuts this report as requived by Chapter 667, Fiorida Statutss; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with allother like empowered.

SN L T ARG D
SIGNATURE: (A RN 7#e L2 CESAR, (i) NIETO

TYPED QR PRI

02/15/00

({305)667-9006

IAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

|

CR2E034 (9/99)



