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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT_#
1. Entity Name

ALEXIS CON, INC.

P9S000050483

Principal Place of Business

2200 NORTH RDOSEVELT BOULEVARD
KEY WEST FL 33040

Mailing Address
2200 NORTH ROOSEVELT BOULEVARD
KEY WEST FL 3340

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90758 028 ***150.00

— 4
N AR

SIGNATURE:

changed. or on an attachment with an address, with all.gn

13. | heraby cerlity that the information supplied with this fling does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify 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 il made under oath; that | am an officer or director
of the cerporation or the recaiver or trustee empowered 1o exacule this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

powared, 7

O~ K4y 23

2//8fer 3
ded 77

Daytina Phcne 8

2. Frincipal Place of Business 3. Mailing Address
—=SultecAptAizale s LooSulg At #ellG o o L s . — = ©  DONOT WRITE IN THIS SPACE
City & Slate Cily & State 4. FEI Number Applied For
W915 Not Applicable
(7 . .
Zp Country Zp Country 5. Cerlificate of Status Desired (] $8.75 additional
Fea Required
6. Mame and Address of Current Reglaterad Agant 7. Name and Address of New Ragistsred Agent
Tt T T s e S a1 Name . - = N, P ——
SPIEGEL & Um PA. Street Address (P.0. Box Number is Not Acceptabla)
343 ALMERIA AVENUE )
CORAL GABLES FL 33134
City FL l Zip Cods
8. The above named entily submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nnmfdfﬂdﬂald agent and billa if appicable. {NOTE: Rag Agent required whan Q. DATE
9, This corporation is aligitle to satisfy #ts Intangible FILE NOW!I! FEE IS $150.00 S
Tax filing requirernent and elects to do so. After May 1, 2002 Fee wiit be $550.00 10. ﬂsﬂ;:ig:n%aglg:t;?;uiz‘amlng ﬁm”ﬁ y Bo
{See criteria on back) Make Check Payable to Departmant of State ’
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete me Ocrange [ Addition | &
NaME CONDOS, Louis HAME =3
sTREET AoDRess | 2200 NORTH ROOSEVELT BOULEVARD STREET ADOAESS §
orv-sr-or | KEY WEST FL 33040 GITY-SI- 2P 5
LE SVD O perte TINE [change [ Additien | &5
HAME ROSTIEN, MARY J NAME
smeerAnoress | 2200 NORTH ROOSEVELT BOULEVARD STREET ADDRESS
omv-st-2¢ | KEY WEST FL 33040 CrTY-ST-2
TRE O3 stets e Clcthangs [ Addition
SHAME e e = 5 e SRR ST [ 3SR Rz ST 1T 7 - - - o= - Bt
‘STREET ADDRESS STAEET ADDRESS - )
Cmy-S1-21P cnY-ST-2P
IME [ detem TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21f . ary-51-2P
TME 1 pesete TME O chenge  [J Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
ciiY-S1-29 CITY-SI-IP
TITLE [ pelete TME D changs [ Addition
MAME NAME
STREET ADDRESS STREEN ADDRESS
CiTY- ST-2P CirY-ST-2P



