FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
May 28, 2002 8:00 am
DOCUMENT #  P99000070270 Secretary of State
. Enlity Name
ALEXICO & ASSOCIATES, INC. 05-28-2002 91782 001 ***155.00
Principal Place of Business Maiiing Address
390 SE MIZNER BLVD. #1819 3% SE MIZNER BLVD. #1819 v
BOCA RATON FL 33432 BOCA RATON FL 33432 Ca
S S IR
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0939257 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additionai
: Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

— ~ . - - NameReuBmS RV

Streel Address (P.O. Box Numaoer is Not Acceptable)

AVE.
0N’2L§3743TH1 reLs adihess 390 SE Miznes Blod. FHI8)4

]

City C'RD Ca\?cmy\.l FL

35%o

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1402

8. The above named entity submi

SIGNATURE __¢ A

Sigwgturs, typed or prinlld name uT?eg\slarad agent and titie if applicabla {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation s eligible to satisfy its intangiole FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 vy B
_ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution .. Atiad 1o s
- (See criteria on back) g Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS l 12. i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIHE P O delzte T Tresicenk f“n"%}VL SgThange [ Addiion
HAME RUEBENS, JAY NAME @"?’.}lsd' CU.1 Rlod LI
streer noress 19276 SKYRIDGE CIR STREETADDRESS | 3D S € 12 et .
cv-s1-z¢ |BOCA RATON FL 33498 CITY-ST-2IP ‘%o (q?qm 1 ‘:L TIYIZ
TITLE [ pelets TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IF CITY-ST-2IP
TILE [ pelete TITLE (I Change ] Addition
NAME NAME L T -
\-STREET ADDRESS | — - ¢ - et e T TR N swEETADDRESS |
CITY-ST-2IP CiTY-ST-21P . .
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE [ pelate TILE [J Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 7 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIry-s1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify t

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

of the corporation or the receiver of trustee
changed, or on an atachwment with

SIGNATURE:

With all other ke empowered.

= N Resioent 4l for—

hat the information

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

ooy

ny

CR2E034 (9/01)




