2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097285 Apr 11, 2000 8:00 am

1. Entity Narme
ALEXITO.COM, INC. ecretary of State

04-11-2000 90057 045 ***150.00

Principal Place of Business Mailing Address
2121 NO.BAYSHORE DR. 2121 NO.BAYSHORE DR.
SUITE 1 SUITE 1

MIAMI FL 33137 MIAMI FL 331375123 831456

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

@5‘ 0‘75‘]/ 85- Not Applicabte

Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —| . Name - s
GAHCIA’ GEORGE M Street Address (P.C. Box Number is Not Acceptable}
2121 NO. BAYSHORE DR
#1
MIAMI FL 33137 oy FL 7 e

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

SIGNATURE
Signalture, typed or printed nama of registered agent and hitle if applicable {NOTE: Registered Agent signatura required when rginstating) DATE
i v snos s | ator MAY 12000 Feo wil e $35000 | ' ECCionCamosiontianing - 8500 ey g
gre - . . Trust Fund Contribution, Cl Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TILE D [ pefete TmE [ Change  [7J Addition
NAME GARCIA, GEORGE M NAME
stReeT Anoress | 2121 NO.BAYSHORE DR. SUITE #1 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33137 CITY-ST-2IP
TMTLE D O Delete TMLE O Change [ Addition
NAME GARCIA, VIRGINIA NAME
sreeT anoress | 2121 NO.BAYSHORE DR. SUITE #1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-ZIP
TITLE 2] Celete TITLE O Change [ Addition
NAME NAME — - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-51-2IP
TITLE . [ pelete TITLE [ cChange [ Acdition
NAME . I NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
TITLE L O pelete TITLE ) Change [ Addition
NAME ] o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the re ¥ or tru empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an aita enl with an adaness, with all othe Ji owered

S s
IGNATURE: et (=ep 20 SHRe { 2ov T 9%t b
S G U / WNDWPED OR Pliyé CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



