.

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P89000050483 "~
ALEXIS CON, INC. /

Sgp 01,2000 8:00 am
ecretary of State

08-08-2000 90012 035 ***550.00

PrincipalPlace of Business - =——~Mailing Address~ ..
2200 NORTH ROOSEVELT BOULEVARD NORTH ROOSEVELT BOULEVARD
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4. FEl Number — Applied For
) <— ERN &S Nol Applicabla
- dp - Couniry Ip Country < : $8.75 additionai
. o s } 5. Certificatg of Status D Desiefm 0O Foo Roquired
§. Nams and Address of Currant Reglstered Agent B 7.”Name and Address of fiew Regiaiered Ageni ~ ~—————— —
Name
SPIEGEL & UTRERA, P.A. ,
Sireet Addrass (P.O. Box Number is Not Accaptabia}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL I Zip Code
8. The above named entlty submils this siatemenit for the purposa of changing lis registerad office of registared agent. or both, in the State of Florida,
SIGNATURE
Signarure, lyped or pranted NETE of egistered agant and til if applic e, (NOTE: Reg d Agant sig whan QY DATE
8. This corporation ls eligiie 10 salisfy its Intangible FILE NOW!l! FEE IS $550.00 oction Carmpaian Financi
_Tay filing requirement and elects to do so. - j-ARer SEFTEMBER:13, 2000 Min.wili.be $750.00 _ “." %3:?2 nmngbzﬁr:m nd - ---sn 5| l'o’qo"":?;aa'e
(See criteria on back} Mzke Check Payable 1o Department of Stats
1. . QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE PTD ‘ J Deleta TLE ’ [ Change 3 Aduition
HAME CONDOS, LOUIS HAME
STREET ADDRESS | 2200 NORTH RODSEVELT BOULEVARD STREET ADORESS
CirY-S1-2P KE‘Y WEST FL 33040 Ty -51-9
e SV 1 etete e [IChange [ Addition
NAME ROSTIEN, MARY J NAME
STREETADDRESS | 2200 NORTH ROOSEVELT BOULEVARD STREET ADORESS
omy-57- 20 KEY WEST FL 33040 CIrY-ST-2P
TE O petete TLE [J Change [0 Addition
NAME ——= — — = —— — e = S
STREET ADDRESS STREET ADDRESS
CITY-5T-D° CTY-S1-2P
TME O Delets TTLE O change [T Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 29
TITLE [ deketa TLE [JCnange  [] Addition
MAME ) HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CHY-ST-2P
ME O Delete e [3Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIFY-ST-21P _ - - B CirY-ST-21P - - e T -

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eifact as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowared to execute this raport as required by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 11 or Block 12 it.

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S'!EENATURE @EQU!RED

PED OR PRINTED 'OR DIRECTOR

Loy blr




