SECOND NOTICE: CORPORATION W BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE V911569; 5. (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris PN
ANNUAL REPORT Socretory o State = it F &y
1999 et DIVISION OF CORPORATIONS e B
DOCUMENT # 57199 9INOV 29 R IN: 1
1. Carporation Name
SECHE 1 v L SIATE
ALEXANDER H. MANAGEMENTS SERVICES, INC. Dm\ TALLAHASGLE. FLORIDA
_Eiaérpé\ Place of Business Mailing Address
9300 NW 58 Street 9300 NW 58 Street
Suite 209 Suite 209 DO NOT WRITE IN THIS SPAGE
Miami, Fl. 33178 Miami, Fl. 33178 3. Date Incorporated or Qualified T
us us 07/31/1991
| 2. PrmclpaL Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 65-0335250 Nol Applicable
Suite, Apt #, etc. Suite, Apt. ¥, etc. . $B.75 Adgaditionat
Eﬂ -—i &. Corlificate of Status Desired D Fae Required
| City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution £l Added to Fees
Zip Country 2ip Country B. This corporation owes the current year
24 a ;l m Intanglbte Personal Property. D Yes D No
- 9. Name and Addrass of Current Raglpufn'd Agent 10. Name and Addrass of New Registered Agent
e Bi| N
o "JAIME CUNILL
82 Straet Address (P.O. Box Numnbar i Not Acceptable)
9300 NW 58 Street
83
Suite 209
b4 85| Zip Code
i Miami FL I l 5178

ida Statutes, the above-named corporation submits this statement for the purpose of changing Hts registered

—
1. Pursuant to The provisions of #Bctions}507.0502 and 607-
angowas authorized by the corporation’s board of directors. | hereby accapt the appeintment as registered

affice or registerad agent, o both, inAhe State’df Florida.
agent. | am familiar with, and™Mages hg obligations of, s

SIGNATURE __. - Hepl-29
Signalura, typad or pentad Tame of registered agent and title If applicabla {NOTE: Ry Agent ) PaCRATSS Whiky DPATE -
2. OFFICERS AMIFTHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
T?Ti[ T %ELETE 11 TITLE PS D Change Mw 0,
NAME , 1.2 NAME CUNILL, JAIME b S
STREET ADDRESS . . t = Suite 209 1ssmeetaporess | 9300 NW 58 St ~ Suite 209 8
cITsrze 33138 14 CITY.STZIP Miami, Fl. 33178 &
A N U
TiTE D Ul oecere Z1TME [0 change [ Adaition
NAME MARINAKYS, JUAN C 2ZNAME BDDDOBDE TUOE——1
steeraporess| 9300 NW 58 St - Suite 209 2.3 STREET ADDRESS ~12/13/95- ‘UIDUB“-UU?
| crvsrze | Miami, F1. 33178 24 CITYST-ZP :
Tine [ oeeeTe 31TILE Change L_| Addiion
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
| crvsrze | JACITY-ST-I%
i (I pecere A1TITLE [ change [ ] Additcn
NAME 4.2 NAME
STREETADDIESS 4.3 STREET ADDRESS
| crvstae | 44 CITYST2IP
TITLE [ Joeeme SATITLE [ change L Additian
NaME 5.2 NAME
STREE™ ADDRESS 5.3 STREET ADDRESS E
| cirvstae N 54 CITY-ST-ZP % ‘ Ts
TIE [T oetere 61TITLE R [ change [ Addition
NAME §.2 NAME
STREFTADORESS 6.3 STREET ADDRESS
CITY-5T-2P b4 CITY-ST-ZIP

es not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal ffac! as if made under ocath; that | am
truh tee empowered o execute this report as required by Chapter 607, Fiorida Statutles; and that my name appoars
jth an eddress.

14, I he herz.by cerl;fy that the information skpplied with this filin
indicated on this annual re or supplemental annual re

(/—/.9. 99 () vIIv30,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaytims Phone #

SIGNATURE:




