SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/56: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

ON R BEFORE 87/55: 5225 (IF DIsS D, Vs i == Ao

PROFIT P FLORIOA DEPARTMENT OF STATE Tl T
CORPORAT'ON Sandra I Maortham : Ot
ANNUAL REPORT o

Secretary of State
[HYISION OF CORPORATIONS

1996 e busoworeorrRR e
DOCUMENT # S07728 (6)

3, Corporation Name

ALEXIA DEVELOPMENT CORPORATION

Principal Placenafgqéuacé.‘;;

T Ma hng Address

12907 SW 103RD PLACE 12907 SW 103RD PLACE
MIAMI FL 33176 MIAMI FL 39176
"3 Date Incorporated o Qualiied | 3a. | Dalc of Last Report
3 Frnopal Place of Busnoss 777“ T 2a. Masing Addross a FoiNumber ’ Apo
21 [ 7 _ 650250931
Sute, Apt #. elo Suiter, Apt. 4, etc N
- G Status Desre
—2;1 271 5. Cerlificate of Status Desred D Fes Raguired
City & State Cily & State 6. Fiection Campaign Financing 0 $5.00 May Be
El,__,g_i e ?EL Trust Fund Contributon Added to Fees
Zip » Cauniry L Zip Country B. Ths carporation has hahilty for mtangible tax under s 192.032,
24 2} 2 30 FordaSwtwes [V ves[ T Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
FONTECILLA, ISABEL
12907 SW 103RD PLACE 82| Stest Address (PO Box Number is Nol Acceplable) - -
MIAMI FL 33131 e R
83
84| Ciy ‘_— FL tas “Zp Gode |

11 Pursuant 10 the provisions of Sec e 607 G507 And £07.1506 Florida Siatutes, the above-named carporation submits Ttwe statement for Ing purpase of changing its registercd
ofiese of registered agent or bot, e the Seate of Flonda Such change was authorized by the corporaton's board of direciorns | hereby gocept the appo ntment as registercd
agent | am faminar with, and accepl the anligatons of, Section 807 0505, Floricla Statutes.

SIGNATURE

ardnc A I R gratored Agent sigaan v e rad e g T DAl

12, 0 DIRECTORS 13, AODITIONSICHANGES TO OFFICERS AND DIRECT 2 |@
e A ) I AT T{ﬁr—'_*‘ e T g A g

NAME FONTECILLA, 1SABEL 12 NAME 3

armeersooiss | 12007 SW 103RD PLACE 1 ASTHEFT ADDRESS S

CiTy-ST. 2P MAMEFL B ) 14GHTY ST-20 &

TLE ST T T T T R fevme o T Cnge L Addiion [O

NAME 22 HAME e e X e

STREET ADDRESS 23 STAEET ADORESS .jiplﬂ—':!"l' ""‘T;‘;:'-’l }I:!ﬁ:l:;':’;'l—_{i'lz{ o 4

Ty -SF-21P 2 ACITY-S1-2IP J'_i_&jj;}": o6 o -,,:-"’» _

TITLE T - [l DELETE I1TILE % Crange T%F

NAME 32 NAME

STREET ADDRESS 23 STHEET ADDRESS

CATY-ST- 2P 34 CITY 5T-2P

TITLE T T T L_I OFELETE 41 1I0E B V‘_-Um@ﬁ "&a’[‘b_’]*

NAME 4 7 NANE

STREY ADDRESS 43 STHECT ADDAESS

CIYET- 2P 44CHY-51-2P

ey, T T T [ oELere S1TILE ' — [ cnangs [ ] Ademon

NAME 52 NAME

STREET ADDAESS 5 3 STAFET ADDRESS

Cify-§1-2¢ e 540TY-ST- 5P e B L

TE [T oewere B 1TLE ) T Changs || oo

NAME €2 NAME U ' ) s \ - \\p

STREFT ADDAESS &3 STHEET ADDRESS v \

CITy-S1-2IP e GaciTy-SI-2P | \

14, 1 do hereby certfy that ha informanion Jpphed with thes iing s voluntanly furnished and does nat qualify for the exemption stalod n Seclan 119 07(3)k}, Florida Statutes |
further cartfy that the infurmiaho incicated on thus annua’ repart or supplemiental annual report is rue and acedarale and that ny s-ynature sha'i have the samc legal effect as il
made under cath, that T am an offcer o2 drector of the oratan o the recaiver or krustec empowered Lo exacute lnis report as required by Craptes €17, Flonda St anles, and

that my name appears i Block 12 or Ao an an attachment with an address

SIGNATURE: _ O fovtesiuea M

~ BIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




