FILED
FIT CORPORATION
U%ﬂgglslgnBst'ﬂlEssanPgnT (UBR) Aug 15,2003 8:00 am

DOCUMENT # V25537 Secretary of State
1. Entity Name 08-15-2003 90085 028 ***550.00
ALEXIS BROTHERS, INC.
Principal Place of Business Mailing Address
2704 BEE RIDGE ROAD - 2ND FLOOR 4555 ASHINGTON STREET
SARASOTA Fl. 34239 LAS VEGAS NV 89147
T N RN AR KRR
Suite, Apt. #, slc. Suite. Apt. #, ete. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElNumber 65 033 Applied For
1830 Not Applicable
Ze Country 4ip Country 5. Cerlificate of Status Desired O §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDSAY, LINDA L EA- - - : o T 77 7 [ street Address (P.O. Box Number ié Not Acceptable)
2704 BEE RIDGE ROAD - 2ND FLOOR
SARASOTA FL 34239
City . FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s n

SIGNATURE S
Signature, typed or printad nama of registerad agent and titla if applicahle. (NOTE: Registared Agent signature required when reinstating) DATE
 FILE NOW!!! FEE IS $550.00 , I
- 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 TrustlFund Copntrigbuti;n, ° O f?dlggohgaeiss ©
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Deiete TITLE [ changs [ Addition
NAME LORADOR, PAULO NAME
stReeT AooRess | 4555 ASHINGTON STREET STREET ADDRESS
omv-si-zp | LAS VEGAS NV 89147 CITY-57-2P
TITLE [ Delete TITLE [JChange [ Additlon
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-S8T-2if CITY-ST-2IP
TME O] Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lr-sT-zR __f e i o fomEesTZE | . e . een
TITLE (1 Delete TITLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-$7-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZIP Cry-ST-2IP
TiTLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Cmy-S1-2IP
12. | hereby certify that the information supplied with this f|||n does not qualify for the exempption stated in Section 119.07{3X), Fiorida Statutes. | further certify that the information
ingdicated on this report or supplemental report is { accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha racaiver or W) ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address a er lik; emp rec

‘@UHE%ED | G [1- 02 7. 3073%0¢

e
SIANATURE AND TYPEG OR F, ED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytime Phone #

SIGNATURE:

8N 7860810

CR2E(34 (4/03)



