2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103557 FILED
1. Entity Name Mﬂl‘ 01, 2000 8:00 am
ALRIXE CORPORATION Secreta ry of State
03-01-2000 90098 007 ***150.00
Principal Place of Business : Mailing Address
C/0 RXF. 20t S. BISCAYNE BLVD.. STE. 1600 C/O RXF, 201 S. BISCAYNE BLVD.. STE. 1600
MIAMI FL 33131 MIAMI FL 33131
LUUGIJU2Z
r e > v AR LD RGO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Applied For
§§-—W§1€i696 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired 0O $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., 1600 MIAMI CENTER
MIAMI FL 33131
City FL Zip Code

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.

SIGMATURE
Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registerad Agenl signalure required when reinstating) DATE
‘ o o ) m
B e oo | asor Ma 12000 Fou wl o2 $59 10, Ecton Campagn Frcing  $5,00 ty e
' : ee will be $550.00 Trust Fund Contribution O  Addedt
= . o Fees
{See criteria cn back) a Make Check Payable to Department of State
", OFFICERS ANC DIRECTORS [z ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE (7 belete TME President /Director ] Change X@ Addition
NAME NAME Patrick Getreide
STREET ADDRE! STREET ADDRESS : - f
vtz % P c/0 1500 Miami Center, 201 S. Biscayne
- . i Miami, FI, 33131 Blyd,
TITLE 17 Detete TITLE Secretary [ Change g:] Addition
NAKE NAME Roger Friedbauer
STREET ADORESS STREETADDRESS | 1500 Miami Center, 201 S. Biscayne Blvd.
CTY-ST-27 CITY-5T-2IP Miami. FT. 33131
me I Delete e ' Ol orenge L Addlton
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TITLE (] Gelete TILE [ change 3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-8T-ZIF
TTE [ Detete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental repan is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee erjnowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

et

' : 2/15/799 (305) 379-9104
SIGNATURE ANWR pm%ﬂwimﬁ é&ﬁ(f:'rogecr o Date Daytime Phone #

CR2E034 (9/99)



