7 2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Namey 7~

ALEX STOREFRONTS. INC.

DOCUMENT # P99000095440 -7

Principal Place of Business Mailing Address

8143 CAN CARLOS GIRGLE 814) CAN CARLOS CIRCLE
TAMARAC FL 33321 TAMARAG FL 3332t
2. Principal Place of Busingss =, -3 Mgi_[ulg_égdre_si

Suite, Apl. ¥, etc.

Suite, Apl. #, stc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91571 001 ***150.00

—
TR

(IR

- r——

S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0959752 | lAppIied For |
<+ £ .Not Applicable
Zip ‘ Country Zp Country ' 5. Certificate of Status Desired (] Eg.g?qﬂﬁm

8. Name snd Address of Cusrent Reglstersd Agent

7. Name and Address of New Registared Agent

= VAYSMANALEKSANDR 217, " <
8143 CAN CARLOS CIRCLE
TAMARAC FL 33321

Name

- = — . . el

T T e, a3

Slréat Address {P.0: Box Number is Nol Acceptable)

City

FL Zip Code

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE ~
. Signature, typed of printad nave of registened agont and e ¥ appicabie. (NOTE: Registared Ageni signatirfe required when reingtatng) DATE
8. This c_orporaiiqn is gligible to satisfy its Intangible FILE NOWNI FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elocts to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Addead 10 Foes
(See criteria on back} i Make Check Payabie to Department of State
-1t — e -QFFICERS ANDG CIRECTORS —— — 12 - - — —ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11- .
L P O ek ime Cotange [ aasition | 3
L=
RAME VAYSMAN, ALEKSANDR NAME g
shect aooeess | 8143 CAN CARLOS CIRCLE STREET ADORESS 3
onv-s1-2¢ | TAMARAC FL 33321 om-s7-2 8
TME 3 Delete ME O crange [ Actition g
NAME NAME
STREET ADGRESS STREET ADDRESS
CivY-SI-2P Cmy-SI-2P
TmE O petets TIE [JChangs  [] Addition
NMAME NAME
STREET ADDRESS SRR e e e STREET ADDRESS
CITY-S1-2P ———— ‘*‘i Y -ST 2P | o oo, . . oo
Tme [ Detee fme - |- T T T e T O] Change (7] Addition
RAME HAME e
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TILE r O pelete TME ) Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CITY-51-2P )
TE O Delete e Dcnenge  [JAddition |
NAME - - —_— — N e .
_STReEETADORESS | — -— STREET ADDRESS
CIFY-51-2P I CITY-ST-2P

13. | hereby cerlify that the Information supplied with this filing does not gual

the | ify for the exemption stated in Section 1 19.07’3)6). Floricta Statutes. | further certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signalure shall have the same lsgal effect as if made under oath; that | am an officer or director

of the corporation of Ihe receiver or rusiée empowerad to execuls this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: M,ﬁeﬁ{ﬁfﬁfg

7/9/0f (154 253252




