2000 UNIFORM BUSINESS REPURY (UBR)

35

DOCUMENT # S07831

1. Enlity Name

ALEXANDER H. FINANCE COMPANY

FILED
Secretary of State

Principal Place of Business

Mailing Address

(03-28-2000 90039 032 ***150.00

May 11, 2000 8:00 am

B X RARNAT RO B KOGk HARE
B HAORSHX
REMELRNR
us
> T s vy TR
2801 Ponce de Leon Blvd 2801 Ponce de Leon Blvd
Suite, Apl. #, elc, Sufte, Apt. #, elc. DO NOT WRITE N THIS SPACE
Suite 1010 Suite 1010
City & State City & State 4, FEI Number [Applied For
Coral Gables, Florida Coral Gables, Florida 650224550 TNot Apptcable
3 3?% 4 ?}g:{w 3‘?;?_ 34 U(éoAuntry 5. Certificate of Status Desired O ﬁg-g‘i Lﬁ:ﬂﬁmal
§. Nama and Address of Current Registered Agent 7. Namp and Address of New Reglstered Agent
ame -
JAIME CUNILL
Street Address (PO, Box Mumber is Not Acceptable)
2801 Ponce de Ieon Blwvd.
Suite 1010
City Zio Code
Coral Gables FL 33134

SIGNATURE A i

Signatira, typed or printed name of regisiared agent and hile if 2pplicabla,

(NOTE' Regyisterad Agent signature (eouired when ronstating) 7

DATE

CR2E034 (9/99)

9. This corporalion is eligiole to satisfy its Intangidle FILE NOW!I! FEE IS $150.00 . o
Tax filing requirement and elects t do so. After MAY 1, 2000 Fee will be $550.00 1. $:3§:|22r%a(r:n;atlﬁgbr\u§:\: neing i;{?da%ﬁwh;:)é?&
(Sea criteria on back) O Make Check Payable io Department ot State ‘
11, CFFICERS AND DIRECTORS Fiz ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e D £ Calete e D M Change [ Addition
NAME MARTINELL, GUIDO NAME MARTINELLI, GULDO
STREET ADORESS T sgerapopess | 2801 Ponce de Leon Blvd. Suite 1010
CITY-ST- 2P CiTY-§7-P Coral Gables, Fl. 33134
TE DAS [ Delste L DAS BlChange [T Addition
NAME MARINAKYS, JUAN C NAME MARINAKYS, JUAN C
STREET ADDRESS W ., STE 209 saeeraboness | 2803 Ponce de Leon Blvd. Suite 1010
CITY-§T-2IP FL CITY-51-21% Coral Gables, Fi. 33134
TINLE Kﬂeiele TITE P8 - - - [=] Change Mdition
HAME COHEN, NAME CUNILL, JAIM
STREEY ADDRESS | 9300 STE 209 sserannsess | 2801 Ponce de Leon Blvd. Suite 1010
CRY-§T- 2 | FL 43178 CINY-ST-2IP Coral Gables, Fl. 33134
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADBRESS STAEET ADDAESS
CHTY-5T-2P CITY-§F- 2P
TTLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P
TMLE T Osteta TIILE [ Change [ Adaition
NAME NAME
STREET ADCRESS STREEY ADDRESS
CITY-5T-2P CITY-$F-2IP
13. | heraby cestify that the inf polied with this fit

indicated on this report s tal faport is true
of the corporation or thg receiver orfirustee empower
changed, or on an attabhment witl an address, witralother ke empowarad.

ety
HGE

n(? does not qualify for the exemption stated in Section 119.07(3KL, Florida Statules. | further cerdify that the informatica
acturate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as raquired by Chapter 607, Florida Statites; and that my name appeers in Block 11 or Block 12 if

QAJ/E.L

SIGNATURE:

31:#[@9 (305) 444 2940
v Oae Dy Prooe &




