. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # S22355 l\/ls%{rle%%)?((),lf g;g?eam

1. Entity Name
THE ALEXANDER OVEN COMPANY, INC. 05-16-2001 90037 040 ***150.00

Principal Place of Business Mailing Address

2560 TIGERTAIL AVENUE 2560 TIGERTAIL AVENUE

# #

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

P S R R CRARAA BT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Suite #16 Suite #16
City & State City & State 4. FElNumber 850244178 Applied For
Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Cesired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S imm e - Neme .
;;%T%%SE'F#EE 21\.,’§‘UE Street Address (P.O. Box Number is Not Acceptable)
# :
COCONUT GROVE FL 33133 Suite #16

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabia (NOTE_: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. on C an i )

Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 0 -E:iztlc;:ndagg:ﬁgu“:i neng 0 ﬁjﬁ?obé?é: ®
(See criteria on back) ¥ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vSD 3 Delete THLE b [ Change [ Addition
NAME TSCTS0S, NICHOLAS NAME TSOTS05, NICHOLAS
sTeeT anceess | 2560 TIGERTAIL AVE #4 stReeT acbress | 2560 TIGERTAIL AVE #16
CiTY-ST-2P COCONUT GROVE FL CITY-SF-2IP COCONUT GROVE FL 33133
TIMLE PD & Delete TITLE P [ Change Addition
NAME TSOTSOS, THOMAS NAME TSOTS0S, NICHOLAS T
street anoness | 3013 REGAL QAKS BLVD street anoress | 2357 BLUERIDGE AVE
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST- 2P PALM HARBOR FL 34683

viD.. . — - o B A [ Change.. Addition
we | VELAZQUEZ. RA et e TSOTSOS, THOMAS JR !
sTReET ApoRess | 5700 SW 97 ST sireet aooness | 352 TAVERNIER DRIVE
GITY-ST-21P MIAMI FL CITY-ST- 2P OLDSMAR FL 34677
TITLE - O elete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE T Delete TILE [ Change [ Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2ip

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addre ith all other like empowered.
SIGNATURE: Wuu@M NICHOLAS TSOTS0S 4/30/01 (305)984-3804

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytime Phona #

0156781

CR2E034 (10/00)



