2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ng{}ﬂﬂENT # P99000020199

ALEXANDER PATRICK, CORPORATION

Mailing Address
P.O. BOX 830245
MIAMI FL 33283

Principal Place of Business
836 SOUTH MIAMI AVE
MIAMI FL 33130

2. Principal Place of Business 3. Mailing Address

! S LSFCT

Suite, Apt_ #, elc, Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90382 013 ***150.00

AV 8LISZED

AR

M CHECK HERE IF MAKING CHANGES

" City & 1 RS City & State 4. .FEl Number Applied For
ﬂﬁ/w/ 7 L 65-0935697 Not Applicable
Zip £ Zi t i
%2 /9 é Country P Country 5. Certificate of Status Desired O $8'75 Aditional

(IS4

Fee Required

6. Name and A<dress of Current Registered Agent

7. Name and Address of New Registered Agent

NIETO, CESAR C
11938 S.W. 75TH STREET
MIAMI FL 33183

Name ;M/‘e,)éo Ca,ega/‘ e

Street ?%;gzg@?aox Number is Notéﬁot
Z&/P_Q

City /L/ . \
[/ RAYTH

FL

2272

8. The above named entity submits this statementfor the purpose of changing its registered office or regﬁered agent, or both, in the State of Florida. | arm familiar with, and accept
agent,

the cbligations of registes

SIGNATURE

Coste Miso

(NOTE: Registered Agent signature raquired when reinstating)

ov/a Jo
5

e, yped or prin%me of ra%stered ent anhd tile if applicable,
7

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Fiorida Department of State

9. Efection Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added 10 Feas

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 ,\
me 08 O pelete TLE O change [ Audition | &
NAME l; NIETO, CESAR C NAME g
STREET ADDRESS | 11938 S.W. 75 ST. STREET ADDRESS 3
cmtswlP' MIAMI FL 33183 CITY-ST-2IP 2
TITLE DP [ Delete TIME [ Change ] Addition g
NAME NIETOQ, PATRICIA NAME

STREET AnDRESS-[- 9037 SW 159 COURT.- . e STREET ADDRESS

CITY-ST-2IP MIAMI FL 33198 CITY-ST-2IP - - .
TITLE ] Delpte TILE [ Change [ Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2P

TITLE T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21p CITY-5T-ZIP

TILE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

TLE 3 Delets TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2F

12. | hereby cerlily that the informatjpn supplied with this filing does nat qualify for the exemption stated in Section #19.07({3}#), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the sarme lega! effect as if made under oath; that | am an officer or direclor
ed by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the recet
changed, or on an attachme

or trustee ampowered to execute

this rep
ith an address, with all other lika

SIGNATURE:

gf%h

art

ca )L\'e J\)

o 9’/36133

286~-201- [ 45k

SIGNA

FPCER OR DIRECTOR

ala DCaytime Phone #




