2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am
DOCUMENT #  P99000103557 Secretary of State

1. Entity Name

FILED
%

ALRIXE CORPORATION 03-26-2002 90021 045 ***]158.75
Principal Placé of Buéinéés Mailing Address
6O £ O-FF : -

I I A

3 Mailing Address

2. Principal Place of Business
212/ Poee deiaw B [9)2) ponee DE Leon) ALvd.

Suite, A&t. i, etc. Suite, A'[}t‘ # ?. DO NOT WRITE IN THIS SPACE
ity & State CWale 4. FEI Number Applied For
&Om GA/B% . ’;—t' éo G%LE: F(-' 65 96 Not Applicable
Zi Countr Zi ~TCountr m
Y P Y 5. Certificate of Status Desired 58’75 Addmonal
3 15 33/3 Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. SOMPANY: L CALEERT - VEEA
Stry 3 (Pﬁgox Number Not Acceplable)
: - 137 ebh)  BLvd.
MAM-FE39131— o
suize 72/[
Cit ;
— YéoRM  GABLES FL | 8315/
T
8. The above named entit efirpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE L 5/ DA Z-
it and Lt if applicable. (NQTE: Ragistered Agent signature required when reinstating) / DATE .
1 B
. — - . 7 — 7 v - —
9. This corporation is eligible 101@:15 Intangible I whn! I :
Tax filingrequiremensand elects toydo so ¢ Aﬂ:- ;.nEa N10 20(!)2 Fpig wsmst::gsosl:) 00 10. Election Campaign Financing . - $5.00 May Be
: 15 Ié : y 1, . Trust Fund Contribution, 0 Added to Fees
. (See criteriz on back) Make Check Payable to Department of State
11 . OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me PD 3 Gelate rTmE PD Bcrage [ Awiton | 5
NAME GETREIDE, PATRICK HAME Paticl CETREWE <)
— 201:5: BISEAYNE-BLYD~ STREETADDRESS [212] Ponee DE teows BLvh A 772) g
CITY-ST-2IP Wbﬂ_—é@ty— ' CITY-ST-2IP CORPL GPRLES, FTL 33 |2>‘-F L
AW A — + — o
TILE g K{mgte TITLE S (O Change [ Addition | C
NANE "PRIEDBAUER ROGER ™ NAME ALBERT P VEGA
STREET ADDRESS | D=t SEAMNE-BEVE- STRETADIRESS 242 Ponce DE Levw BLdd #7772
OT-ST2P [ohiMFRO— ' avsie [CoRdL chBlEs, FL 33I3Y
TITLE O celete TITLE [0 Change [ Aadition
NAME NAME
. STREETADDRESS .| . - o —ovsm === o S i e o sme am e | |- STREETADDRESS ] e = et - R, - - —
CITY-ST-2IP J CIY-8T-2iP
TLE (3 elete }rms O change (] Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TIMLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete T1LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
inglicated on this report or supplemental report is true and accigate and thalsg signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowsred to axe gt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like efigred.
(3T Ay
SIGNATURE: SV z e L vou d PRty e dE 3/2 b 2—
SIGNATURE AND TYPED OR PRINTEDFAME OF § GNIN SNQFFICER OR DIRECTOR T Date Daytime Phone #




