FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

'DOCUMENT # 71994

ALEXANDER H. MANAGEMENT SERVICES INC.

(5)

Principal Place of Business ' Mailing Address

9300 Nw 58 ST, #0300 NW 58TH ST
MIAMI FL 33178 200
us MIAMI FL 331781614

FILED
Feb 03 1997 8:00am
Secretary of State

R

LTI

3. Date Incorparated or Quaiified

07/31/1991

3a. Dale of Last Report

06/07/1996

2. Principal Place of Business 28, Mailing Address
2 26|

4. FEI Number

650335260

Applied For
Not Applicable

et

o o

Suite, Apt. #, elc.

0o $B8.75 aAddanional

5 ifi i
5. Certificate of Status Desired Fee Required

City & Stale City & Stato

6. Election Campaign Financing

$5.00 May Be

E@]__ e e e s EE{ Trust Fund Contribution Added to Fees
_Ap __ Countty s Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
E“ e 2—1 e 26| [30] Florida Statutes dves [Ino
__9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Apent

BINGHAM, J. REID ESQ B1j Name

699 PONCE DE LEON BLVD B2{ Street Address (P.O. Box Number is Not Acceptable)

SUITE 1015

CORAL GABLES FL 33134 63

B4| City FL 85| Zip Code

agent. | an familiar with, and accept the obligations of, Section 607.0605, Florida Stalules.
SIGNATURI

13, Pursuant to the provisions of Soctions G07.0602 and 607.1608, Florida Statutes. the above-named corporalion submine this statement for the purpose of changing its ragistered
office or registered agent, or bath, in tno State of Flodda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Shgraliv e, bpe o0 [t e Pt gl el gt an S (NOTE Rugisterad Agent signature fequired when reinstating) DAYE
12, OFTICERS AND DIRECTORS 13, ADDITIONS/GHANGES YO OFFIGERS AND DIRECTORS IN 12 g
T ) [ hELETE 1TIE [JChange L Addiiion | &
i FROCHAUX, CHRISTOPHE 12N 3
simeeranoness | 9300 N.W. 58 STREET, STE. 209 13 STREEY ADDRESS &
CITY-51. 70 MIAMI FL 33178 14.617-51-21P &
—Tﬂ—lF— W - D DELETE 21 TiLE D Ctnange D Addiion | 'O
HAME COHEN, MANUEL 22 NAME
sineer aoontss | 9300 N.W. 58 STREET, STE. 209 23 STREEY ADDRESS
OI-SLTE M%AMi FL 33178 2 4CITY-ST-2P
1L I DeCETe 3T [ Crange L Additicn
NANE 32 NAME
STREET ADDRESS 23 STRAEET ADDRESS
ovv-siene | 34, 0TY-ST- 2P
m CJhitkre 41TILE [T Change™ ] Addition
HAME 4 2NAME
STREET ADORESS 43 STAEET ADDRESS
__‘g‘l[!—siif; B 44 CITY-ST-2IP
1LE |MIBEIES 51 TITLE [J Change ™ ] Addition
HAME 52 NAME
STREET ATDRLSS 53 STREET ADDRESS
I LR R S 54CITY-ST-21p
91E [T pecere 61 TILE [T change ] Addition
HAME 62 RAME
SIHEET ADDRESS 63 STAEET ADDAESS
CIEY-51- 7P n 64 C0Y-57-2P

appears in B ock 172 o Block 1

SIGNATURE:

SIGNATLRE A

14, | do hereby cerlify that the informatiprsupplied with this fiing does nat qualify for the exemphon stated in Secton 119.07(3)()), Florida Statutes. | further certify that the
information inticated o this anfyial Yeporl or supplemental annual report is ¥ue and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an oflicar or diestor of hejdprpotstion or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

ir chyihged, or on an altachyient with an address.

MANUEL COHEN

1/23/97 (305) 593 5302

I¥REO-ONFTNTED NAME OF MGNING DFFICER DR DIRECTOR

{13'a Diawime Fhone #



