2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S83672

1. Entity Name

ALEXSHA INC.

e

Principal Place of Business

12801 W. SUNRISE BLVD
#327
SUNRISE FL 33323

Mailing Address

9700 COLLINS AVE.
SUITE 125
BAL HARBOUR FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90002 009 ***558.75

BN W W W W W

TR MR

DO NOT WRITE IN THIS SPACE

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEl Number Applied For
. 65-0291537 Not Applicable
Zi Countr Zi Countr it
P Y P id 5. Certificate of Status Desired R |§¢g-;§;q :igﬂ"o"al
T U e e ‘and Address of Current Registered Agent =~ e = S NGl GG ADOIeas Of NeW negisierea Agons - -~ T
Name - T

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

T TEgTSIR

agent and title if applicable.

(NOTE: Ragistarad Agent signature reguired when reinstating)

DATE

9, This corpora\‘}n is eligibl&o satisfy its Intangible
Tax filing requirement and Elects o do 0.
(Sea criteria on back)

FILE NOW!!! FEE IS $550.00

‘Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE . [JChange [ Additicn
NAME TAUBER, IRWIN NAME
STREET ADDRESS | 9700 COLLINS AVE., #125 STREET ADDRESS
CITY-ST-2IF BAL HARBOUR FL 33154 CITY-ST-2iP
TMLE [ Delete TILE O change ] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
A0 B i LB e S P R T e TR == =Q=GITY-§T-2IP= ST = 3 s I -
e [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP , CITY-ST-2IP
TILE 3 Delete TILE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CiTY-ST-2IP

13. | hereby certify that the in
indicated on this repaort or
of the corporation or
changed, or on an atya

SIGNATURE:

rmation subplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
upplementkl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

aregeiver or truptee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
BNt withean dddress, with all cther like empowered.

Daynme Phone #

A,

i~



