2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111731

1. Entity Name

ALEXANDRIA ENTERPRISES CORP. : FILED

COAPR 28 PM 2: |2

Principal Place of Business Mailing Address DT e o
349 ALMERIA AVENUE 343 ALMERIA AVENUE T‘?x{[{i%{g%{g }E E}PFEE)%[T DEA

CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address ”|||||I| ||| |||||
City & State City & State 4. FE} Number Applied For

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
X |Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired O $8'75 .{\ddi:ional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SPIEGEL & UTRERA, P.A. Sireet Address (P.O. Box Number is Not Acceplable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
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 Forida,

SIGNATURE
Signature, fyped or printed nama of registered agent and 1itls If applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
. This corparation is eligible 1o satisfy its Intangitie | 1] 150.01 ) N ‘
? Tax filingprequ(i)ren?eitga:d elects toydo S0 o Aﬂel: PLJ‘liYN?‘g,’ODOI;EeE :\ﬁlfb350$5500.00 10. Eectlon Campalgn F.lnancmg $5'00 May Be
D ’ rust Fund Contribution. a Added to Fees
(Sea criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 7 Delete TITLE [ change  [J Addition
NAME Sanchez, Elsie NAME
STREETADDRESS | 343 Almeria Avenue STREET ADDRESS
oiry-S1-2P Coral Gables, Florida 33134 oirv-S1-4P
TIme [ Delete TILE , [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP
Tme O Delete TTLE SDDO0N3I2 S5 E0E Ly
e e -05/03/00--D1038--001
STREET ADDRESS STREET ADDRESS *_# 1 3;3”:":' . DQ EEEHE 1 rs[] . }:!D
OITY- $T-21P CITY-ST-2WP
TITE 7 Delete TITLE . : {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY- ST-2F GITY-ST-ZIP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE . - Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP N CITY-ST-2IP SP

13. | hereby certify that the information supplied with this f{ing does A0 datalify for the exemption stated in Seclion 119.07{3){}, Florida Staiutes. 1 further certify that the information
indicated on this report or supplemental report is true and accyfgl# anc that my signalure shall have the same legal effect as if made under gath; that | am an officer or cirector
of the carporation or the recgarergr trustee empowered this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg an address, with all O{}e

SIGNATURE:

N NTLETER T TR .
; il O e o
:(duaﬁ:ﬁf ANDTYPED OR PRINTED NADE-QP S16RING OFFICER OR DIRECTOR Date Daytime Phons #

2.

"R



