 E——————————
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

ecretary of State
DOCUMENT #  P99000103557 Secretary of 8
1. Entity Name 02-26-2003 90181 012 158.75
ALRIXE CORPORATION
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLYD
121 7
L TR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. " Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES -
City & State City & State oo |- B FEINumber .~ Appliad For
} i T Tt g T T T m T e 65-0964696 Not Applicabie
Zip Country Zip Country 8. Certificate of Status Desired X geae';?q Lﬁrd:;tional
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
ALBERT, VEGA Street Address (P.O. BSx Number is Not Acceptabie)
2121 PONCE DE LEON BLVD :
721
CORAL GABLES FL 33124 City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE C—
Signatura, typed or printed rame of registsred agenl and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
n 4
AHFHRAE N?V2v00!3 I;EE lﬁl $b15$052c0, 00 9. Election Campaign Financing $5.00 May Be
. er hay 1, ee will be " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ peiete TITLE [ Change [ Addition
nave ¥ |GETREIDE, PATRICK NAME
streer anoress (2121 PONCE DE LEON BLVD #721 STREET ADDRESS
erv-st-zp - CORAL GABLES FL 33134 CIFY-ST- 2P .
TILE s O Delete TILE ’ Mﬁange [T Additicn
we  VEAG, ALBERT P e VEGA, A BeRA |
smect aoress [2121 PONCE DE LEON BLVD #721 STREET ADDRESS
civ-st-ze |CORAL GABLES FL 33134 CITY-ST-2P T ” B
TITLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE 7] Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip i GITY-ST-21P
TILE 7 cetete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectich 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trye and ageugate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
af the corperation cr the receiver or trustee empowdyed e his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, willef.o

SIGNATURE: ___ SIGMNZ “E@U’BRED a'?//(/ﬂc?

SIGNATURE S TYPED OR P ED NA! F SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AY  tRcnePn EH

CR2E034 (10/02)




