SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE (b/T5r#%: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
1 999 ‘ DIVISION OF CORPORATIONS
DOCUMENT # s07831
1. Corporalian Name
ALEXANDER H. FINANCE COMPANY
Principal Plzce of Business Mailing Address
9300 NW 58 Street 9300 NW 58 Street
Suite 209 Suite 209 DO NOT WRITE IN THIS SPACE
Miami, F1 33178 Miami, Fl. 33178 3. Date Incorporated or Qualified
s us 10/22/1990
2. Pnncipal Place of Business 2a, Mailing Address 4. FE| Number Applied For
2] _ 26] 65-0224590 Not Applicable
i ) 1 i t. . iti B
Suite, Apt. ¥. et Sute. Apl. #, etc 5. Certficats of Slatus Desred ] $8:7 Additionai
22[ ] ;ﬂ Fee Required
Cry & State City & State 8. Election Campalgn Financing $5.00 May Be
L] S _ 28] “Trust Fund Conlribution [ Added to Fees
Zip Country Zp Country 8. This corporation owes the current year
24 o m ;;l 30 Inlangible Personat Property. Oves e
|~ 9 Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
81| Name
JAIME CUNILL
32| Street Address (P.O. Box Number is Nol Acceplable)
9300 NW 58 Street
63
Suite 209
84 Ciy 85 Zj
i ) MIami FL I l BYTe
11, Pursuant Io the prévisions of sections 607.0 607 1508; Florida Sjgtutes, the above-named corporation submite this statement for the purpose of ehanging its registered
office or registered agant, or both, in the as authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 5, Florida Siatutes.
SIGNATURE ___ ot f-32
o __ Slanature, typed or peiad name ot regrstaTes St En " . Agert signature required whan reinstating) DATE —
(2. = OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12__| &
| TLE [ oecere 11 TITLE [ change [] adgiien |2
-
NavE MATINELLI, GUIDO 1.2 NAME I0000IOSTII9—S |2
secraooness| 9300 NW 58 Street — Suite 209 13§TREET ADDRESS ~12/13/93--01008~--001 &
| covsrze | Miami, F1l, 33178 14 CITY-ST-2IP i T ki g
e DAS [ oecere 21T Ghange || Addition
haME MARINAKYS, JUAN C. 2.2 NAME
streeraporess | 9300 NW S8 Street — Suite 209 2.3 STREET ADDRESS
lemvsrze | Miami, Fl. 33178 24 CITY-ST-2P
TILE &ELETE 31 TITLE PS D Change X.Md‘,ﬁan
NANME 32 NAME CUNILL, JAIME
STREETADORESS treet — Suite 209 sagtReeTAnoress (| 9300 NW 58 Street — Suite 209
| crvsrze | ] 24 CITYSTZIP Miami, F1, 33178
TmE ] pecere 417ME [] change [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| covsrae | 44 CITYST-ZIP
T [ oeLete s1TmE [J change [ Addition
NAME §2 NAME .
STREETADORESS 53 STREETADDRESS ’ l Ts .
: r
| CrvErze L 5.4 CITY-STZIP ‘
e | [ oetere 64 TTLE s [ change [ Aadiion
NAME 8.2 NAME
STREE™ ADDRE 5§ 83 STREET ADDRESS
ahvsrae 6.4 CITY-ST-ZIP
[1a7 hereby ceﬂifﬁ that the information supplied with 1S Tillhg does not qualify for the exemption stated in section 118.07{3)i), Florida Statutes. 1 further certify thal the information
indicated on this annual report or supplementat’annualfreport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am
an officer ar director of the corporation or thg'receiveror trustee em d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Black 12 or Block 13 if changed, or on an’ altachmgnt with an addrgas!
| SIGNATURE: _ _ Nt8-98 _ (Sov)vy¥3-vaes
i Date Draytits Fhone #

—



