2002 UNIFORM BUSINESS REPORT (UBR) FILED

o pmowitors | S i

1. Entity Name

ALEXANDRA ENTERPRISES, INC., 03-03-2002 90094 036 ***150.00
Principal Place of Business Mailing Address

1560 W 34 PL 1560 W 34 PL

HIALEAH FL 33012 HIALEAH FL 33012

A REN AN

2. Principal Place of BusmessM 3. Mailing Address M
(SO 10 24 -
Sulte, Aptﬂd atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
@gw ' F
State City & State 4. FEI Number Applied For
I . T ' ) 65-0985429 Not Applicable
COMYY Zip Country 5. Certificate of Status Desired O $8.75 Additional
%‘30 / 9\ % Fee Required
'6. Name and Alidress ¢f Current Registered Agent 7. Name and Address of New Heglstere,el; Agent
Name —~— fl .
Strezefr Address (P O Bo Numb ﬁcc
403 SW 148 AVE ~ dn=.. ¢, (Lo

APT 4 M%K I );m—}hﬁﬁikﬁ,u/“] o o

PEMBROKE PINES FL 33027 ?bz FL fejc%e

17

- 3

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

SIGNATURE ¥°¢O‘—J J—2 -0 9~

CR2E034 (9/01) ~ -

yalum. typed or ﬁrimed name ol registered agent and tifle it applicable. [NOTE: Registared Agent signaturs requirad whan rsinstating} DATE
‘ o e . m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. AHer May 1, 2002 Fee will be $550.00 = O
= Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SIMLE PD ' [ pelete TITLE [ change  [] Addition
NAME PEDROSA, LARRY R KAV
.STREET ADDRESS | 8370 N W 166 TERRACE STREET ADDRESS
LCITY-$7-21P MIAM| LAKES FL 33016 CITY-S1-2IP
TILE T O etete TITLE [JChange [ Addition
NAME PEDROSA, LINDA hAvE
STREET ADORESS. | 8370.N.W..166. TERRACE - . - wow — B otREETRODRESS |
CITY-§T-7P MIAMI LAKES FL 33016 ‘ "~ ciy-sT-2p
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIyY-§1-2IP
TITLE [ Detete TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
ILE [ pelete TILE {JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE L i O e g e, [ Change (] Addition
NAME o TN NAME-
STREET ADDRESS i STREET ADDRESS
GITY-5T-2IP CITY-ST-21P

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 certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the carporation or the receiver or trustee empowered o execute this report as reguired 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 empowered.

L

AR, e
SIGNATURE: S o URe 1 OUIEED

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

-"jg : \<.>r~.‘; rv-“:s.":ﬁr‘\
P “ :




