FILE NOW: FILING FEE AFTER MAY 118 $225.00

ANNUAL REFPORT

PROFIT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

ALEX'S PLACE, INC.

DOCUMENT # 867563 ' (0)

1. Corporation Name

Principal Place of Businoss

857 WASHINGTON AVENUE
MIAMI BEACH FL 331395802

21

2. Principal Place of Busine

ﬁliaiirng Address

B57 WASHINGTON AVENUE
MiAM BEACH FL 33139-5802

RSB MAERDHRARA

3. Date Incorporated or Qualifiod 3a. Date of Last Report

2 TiMaimg Address

l26]

Suite, Apt. #, etc.

City & State

Suite, Apt. #, et

#7]

Cily & Stale

=
-
_1

Zp

. Gounlry
25|

9. Name and Address of

ROXANA BALAREZO
760 NE 89TH ST APT 1105
MIAMI FL 33138

or registered agent, or both, in the State of Florida

Zip Courlyy

30]

4, ngulgt.{-é!’ggln - o 02[22 tggAspp”ed For
65‘0276097 Nat Applicable“
6. Certificate of Status Desired ] $8.75 Agditional
Fee Roquired |
6. Elocton Gampaign Financing ~ _ $5.00 May Be
Trust Fund Cantribution (. Added to Fees
5 This corgé}.a:iicn has liability for intangiblo tax under s 199.032,
Florida Statutes [ Yes [INo

stered Agent

10. Name and Address of New R

red Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

B3

84| Ciy

Zip Code

FL |as

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant te the provisions of Seclions 607 0502 ang €07,1608, Floriga Stalules, the above-named carporation submits this statement for the purpose of changing its registered office
Such change was authonzed by 1he corporation's board of directors. | hereby accept the appainlment as regislered agent. t am

cortity thal 1the inforrmation indicated on this ar
oath; that I am an officer or dlrf:c!or af the ¢g

an attacpMient with an adcress

T OFFICER OR DIRECTOR

N

SIGNATURE _ _. X . e ) -
Slgv 1at uu [ypf 4 or ['m u d mm of ré, ;-uun ageet awl Ukl it apy ROTE Fapisler sl Agamt s goa'ore reguited whor renstalingd D,\I.r

12, OFFICE RS AND D ORS e LT ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE TTIME [ Change [ Addition

NAME BALAREZO, ROXANA A 12 NaME

strter ap0RESS | 780 NE 69TH ST APT 1105 1.3 SIRELT ADDRESS

CY-S1- 2 MiAMI FL S 15114/ L S, U

TILE ()] [ DELETE 2ATILE [ Change [ Addtion

HAME BAEZA, JOHN WILLIAM 2.2 have

strees anDRess | 780 NE 69TH ST APT 1105 2.3 STREET ADDRESS

CITY-SI-71P MIAMI FL o D L1405 O N

TILE [ DELETE 3 1TILE {71 Change ] Addition

NAME 32 NAME

STREET ATIDRESS 33 STREET ADDRESS

CITY-57- 2P o J asony-si-ae o B o .

TITLE 7] DELETE 41 TVLE 7 Addition

HAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-5T1-2i1F - 44 CITY-5T- 7P

TITLE [] DELETE 51T [] Change [} Addition

NAME 52 NAME

STREET ADDRESS 53 STREET AUDRESS

CITY-51-2iF o o R pachy-s1-2°

TME [7] DELETE 6 1TILE [ Change {73 Addition

NAME 62 Namk

STREET ADDRESS 63 STREFT ADDRESS

CIY-ST-7P BACITY-ST-7IF

14. |1 do hereby cerlify that tha Inforrmaton supplied with this fiing is valuntarily Aumished and does nat quahw or the exemptlon stated in Seclion 119.07(3)(k), Florida Statutes. | further

uat reporl o supplemental annual report is true and accurale and that niy signature shall have the same logal effect as I made under
afon or the goeiver or tustee empowered 10 exaecule this report as required Py Chapter 607, Florida Statutes; anq that my name

ey
¢ orfisTy

T ) Dayirna Paone #

CR2E034 (12/95)




