2000 UNIFORM BUSINESS REPORT (UBR)

TR

DOCUMENT # S67503 ILED
1. Enty Name Mar 17, 2000 8:00 am
ALEX'S PLACE, INC. Secretary of State
03-17-2000 90011 031 ***150.00
Principal Place of Business Mailing Address
857 WASHINGTON AVENUE 857 WASHINGTON AVENUE
MIAMI BEACH FL 33139-5802 MIAM) BEACH FL 33139-5802
LUV IO
=T s T BB ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City‘& State 4. FEI Number Applied For
65.0276%7 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— T e e e N W ——
T CRARLOLC FEpapANIET
DE BORDA' ALVARY JOSE Sireeéﬁgl%resif?o‘ Box Number is Not#‘«gc&péable)
857 WASHINGTON AVENUE enox Aave.

MIAMI BEACH FL 33139

. | ““Miami Beach FL | 33999

this statemedt for thé purpose of changing its stered office or registered agent, or both, in the State of Fiorida.

':%_’?/o-o

8. The above name fity subrmyj

SIGNATURE Signatumﬁd or printed name of registerad agent and Lils if applicable. (Nm}apgfe’r;d Agenl signature required when reinstatng) DATE
9. This corporation is eligible o sais'y its Intanglble FILE NOWITT EEE IS $150.00 . -
Tax filingprequirementgand elects t;ydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 10 5:35:'?3;?&1?&:?:”6Ing O Ec%rgt?ohl!aegse
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST B Delete TITLE DPS [ change DR Addition
NAME DE BORBA, ALVARY JOSE NAME Carlos Fernandez
stReeT ADDRESS | 857 WASHINGTON AVENUE SREETADDRESS | g2 [ anox Ave 4306
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-2IP Miami Beach PT. 23139
ML D 5 Delete TE DVPT ' O change (¥ Addition
MAME DOS SANTOS, ROCHELLE V NAME Monica Lutz
sTReeT anoress | 857 WASHINGTON AVENUE STREET ADDRESS 835 Lenox Ave #306
crv-st-2P | MIAMI BEACH FL 33139 Cv-S-2P  IMiami Beach, FIL 33139
- me -D- : - o= PR Delete TITE - - [l GChanrge  [J Addition
NAME DE CASTRO E. SILVA , FRANCISCO NAME
sTreer anoRess | 857 WASHINGTON AVENUE STREET ADDRESS
CITY-S1-21P MIAMI BEACH FL 33139 CITY-ST-Z)P
e D P Delete TITLE O] Change [ Addition
NAME DE CASTRO E. SILVA , BETANIA GOMES NAME
sTReET ADORESS | 857 WASHINGTON AVENUE STREET ADDRESS
emv-st-zP | MIAMIBEACH FL 33139 CTY-§T-2P
TILE et [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-71P
TITLE 3 Celete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gealify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accuratg’angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg stee eppowered 1o execulé thig report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _(S&8 a2 W/é/? 2/12 o

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale Dayume Phong #

CR2E034 19/99



