2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S50978 Mar 03]? 12161;:)]0)8-00 am

ALEXANDER TELLEZ & ASSOCIATES, INC. Secretary of State

03-03-2000 90231 015 ***150.00

Principal Place of Businass Mailing Address
9737 NORTHWEST 41ST STREET 9737 NQRTHWEST 41ST STREET
SUITE 140 SUITE 140
[D]lsI;AMI FL 33178 HISAW FL 33178-2924 NV U NURUU
¢ S s RN
10182 Copsta DEL Sor BLup [ 10152 CosSTa bel o Beup
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
™A A L c YU Ay g £t 65-0266039 Not Applicable
Zi 1 Count | 4 Country - ) iti
_bp,} ) 8 D;:; P 2319 g . (E;g'rﬂ 5. Certificate of Status Desired O gg'zgiﬁiﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N sreen ~T2ilez A ++
- N NnNNe p
GREEN'TOLLER' ANNETTE Sireet Address (P.O. Box Number is Not Accépi e
9737 NW 41ST STREET 10159 Costn ole ( Sl Bive
SUITE 140
MIAMI FL 33178 iy Zip Code
M (A | FL | ™35

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

SIGNATURE ﬁ?’mmm—'ﬁ/'k\] Rvwerre L. Gréeen-TerLLEZ '/1‘3/00
(

CR2E034 (9/99)

SA&\alljre‘ typad or printed name of registered agent and title it applicable, 0 (NOTE: Registered Agent signature required when reinstating) DATE

9. This .clorporatit:)n is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add
o . ed ta Fees
(See criteria on back) ] Make Check Payable to Department of State

" h OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVT 3 elete TITLE Ll P change [ Addition
NAME TELLEZ, ALEXANDER NAME TELLEZ , ALERANDEK
strees noress | 9737 NLW. 418T ST. §-140 smeeraonress | LOVS 2 Costal del Sol Blved
CITY-$T-2IP MIAMI FL CITY-5T-2IP My = 3319R
TILE SD : ) Delets TITLE 5D i [ change [ Addiion
NAME GREEN-TELLEZ, ANNETTE NAME Green—Tellez , Annetfe.
sTRecT ADDRESS | 9737 NW 41ST STREET, SUITE 140 smeersooress | JOIS 2. Costm del Sel Blual
CITY-8T-2IP MIAMI FL 33178 CITY-ST-2P YA = 23 e
TITLE [ Delete TITLE ! - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71p CITY-ST-ZP
TITLE [] Delete TITLE . {JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-1IP CITY- $T-2P
TITLE O Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY- ST-21P
TITLE : O Delete TITLE [ Change [} Aadition
NAME NAME
STREET ALDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

13. | herehy certiy that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)0), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemantai report is true and aceurate 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 feceiver or frustee empowered 10 execute this report as required 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 empowerad. ' , q

[ /o [~ ]

SIGNATURE: L MR Anverre (. (RN TELLER. P05 - 471 0i0k

T SIGHATURE AND TYPED OF PRINTED NANME OF SIGHING DFFCER ORBIRECTOR Dele Daylime Phone #




