v

~ 72002 UNIFORM BUSINESS REPORT (UBR) NITo¥ g

Feb 19, 2002 8:00 am
DOCUMENT # S83672 S £S
1. Enty Name ecretary of State
ALEXSHA INC. 02-19-2002 90105 039 ***150.00
Principal Place of Business Mailing Address
12801 W. SUNRISE BLVD 9700 COLLINS AVE.
#327 SUITE 303
B ISR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65—029153? Not Applicable
e Country Zip Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
- —~——-— —— -.6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

. - . O NEME Ty N T e T e g curen —— . .
CT CORPORATION SYSTEM Strey A\ddEreis);j(FE.(';‘Boxmnﬁ\l:'f table_)ﬁ_
1200 SOUTH PINE ISLAND ROAD Q00 Coltans AN, # 303

. PLANTATION Fl 33324
M\

~ 8. The above name

Y B Ve BoVR, FL | "$% | 54

ity submitg this stftement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

of rag:stereﬂ'agem and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE

Tt an e | FLENOWI FEEIS S0 | 1o sancamosptrarcs | $5.00 o
= ! . Trust Fund Contribution. O Added to Fees

(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE DPS 1 Delete TITLE [ Change [ Addition | 5
NAME TAUBER, IRWIN NAME -]
smreet aooress | 9700 COLLINS AVE. # 303 STREET ADDRESS >
CITY-ST-2IP 8AL HARBOUR FL 33154 CITY-ST-21P g
TILE O Defete TITLE [ Change ] Aodition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME  — - e e e e R [ e s -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
THLE, [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-21P CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7P CITY-ST-ZIP
TIMLE O nelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P I l CHTY-ST-2P

13. | hereby certify that the information{supplied with this filing does not qualify for the exempdion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporfis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recepgr of trustee empowereddo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachme it addr ith al{cyher like empowered.

SIGNATURE: XSt WHNREQUIHBD W = Tavaer. 1'/29/01 2058 -818 |

SIGNATURE 1ND TYRED OR TINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




