FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P29000046397 ‘ 05-06-2004 90164 003 ***150.00

1. Entity Name

ALEXIS LAND, INC.

Principal Place of Business Mailing Address

15074 SW72 5T 15074 SW72 57 54052898

MIAMIL, FL 33193 MIAMI, FL 337193

iie, Apt. #, elc. ite, . #, etc.
Sute. fpl #, eto Suite. Apt. . stc 03042004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0927153 Not Applicable
Zi Count i o
® ountey ip Country 5. Cerlificate of Status Desired [} $875 I-\_ddltlonal
Fee Required
© 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

[ - |- Nema
ZAMORA, ENRIQUE
1102 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33132

City FL E Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name ot regislered agunt aod \itfe il applicabte, INOTE: Registered Agent signature required when reinstating) DATE
I}EiLEV NOwWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. ) " " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TALE [JChange [ Addition
NAME VERES, MIREYA M NAME
STREET ADDRESS | 10000 S.W. 85TH ST. STREET ADDRESS
CITY -§7-2iP MIAMI, FL 33173 GITY-S1-2IP
TITLE D [ Delete TIME [ Change [ Addition
HAME VERES, CHARLES NAME
STREET ADDRESS | 10000 S.W. 85TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33173 CITY-ST-2IP
TILE 3 Delete TITLE [[1Change ] Addition
NAME . NAME o
|7 STREET ADDRESS [T T - - T " STREEF ADDRESS - T
CITY-ST-ZIP CITY-§T-2IP
CTE - ] Delete TIRE [ Ghange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE [ Defete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change T addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. I further certify that the information
ingiicated an 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 rustee empowared to execute this report as required by Chapter 807, Florida Statutgs; and that my name appears in Block 10 or Slack 1

changed, or on an attachmentwith an address, with 2l other likg empowered. .
1
SIGNATURE: W Y18 /0 o 3053 ¢€53
/

/ngATUﬂE AND WPEDWPHINTED NAME OF SIGNING OFFICER OR DIRECTGR / Date Daytime Phone &
4




