2000 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT #
DOCUR P99000026596 Mar 20, 2000 8:00 am
ALEXANDER, INC. Secretal Yy of State
03-20-2000 90036 042 ***150.00
Principal Place ot Business Mai|in"g Address
1031 N MIAMI BEACH BLVD 1031 N MIAM: BEACH BLVD
NORTH MIAM! BEACH FL 33162 NORTH MIAMI BEACH FL 331623842 . "
bL040Y
2. Principat Place of Business 3. Mailing Address ”“"I“ I|| |||| I || || Ill Ill || | | " I IWI
Suite, Apt. #, etc. Sui£e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: . 65—0985431 Not Applicable
Zip Country Zip’ Country 5. Certificate of Status Desired O $8.75 aaditional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - . ——fer = ~Name -~ - -
SLAVIN, MRK B Street Address (P.O. Box Nurnber is Not Acceptable)

1031 N MIAMi BEACH BLVD
NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flarida.

SIGNATURE

Signalture, typed or printed name of registered agant and title it aplplicable {NOTE' Registered Agant signature requirad whan renslating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 5
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution O Add.ed 10";12;5 ©
{See crileria on back) O Make Check Payable to Department of State
17, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O Delet TIME P/S/T [ Change (g Acdition
NAME ALEXANDER, MICHAEL C NAME Alexander, Michael C.
sThEeT A0DReSS | 1031 N MIAMI BEACH BLVD SRETAODRESS 11 031 North Miami Beach Flvd.
GIY-sT2P | NORTH MIAMI BEACH FL 33162 : GNP | North Miami Beach, F1l 33162
TITLE 3 pelete THLE [ Change Acdition
. Vv
::I::EEEF ACORESS :?:EEEI ADDRESS Carmen A. Printup
1031 North Miami Beach Blvd.
s : TP INorth Miami Beach,Fl., 33162
TiTLE O Delete e CTChange [ Additien
MAME — . NAME - . N
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§T-ZIP
TRE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CTY-5T-21P
TITLE 1 Delete TITLE ' [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
L ' O petete meE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

stated in Section 119.07{3)(}}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or director
orida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this f|||n dtes not quall
indicated on this report or supplemental report is true affd accurate and thg
of the corperation or the receiver or trustee empows¥ad to execute this &
changed, or on an attachment with an address

SIGNATURE: 02/08/00

Dala Daytime Phona #

A



