FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 16,2003 8:00 am

DOCUMENT # P00000104729 ecretary of State

1. Entity Name 04-16-2003 90276 006 ***150.00
ALEZONES STUDIO, INC.

Principal Place of Business Malling Address
14401 N. KENDALL DR. N4OS 14401 N. KENDALL DR. N403
MIAMI FL 33186 MIAMI FL 33186

| IR

2. Principal Place of Business 3, L\/
91} Fowrminepleny BUD  |SB1T FONTH NepLE B
!SF ”'a';pg et ““,'tlel ';‘3# ete. B2/ CHECK HERE IF MAKING CHANGES
Cigy & State . City & State 4. FEI Number Applied For
MiAu |, FL MIAM, FL 65-1053805 Not Applicaole
Zi i Count Zi 7 1 -
P 5 T A P Couniry 5. Certificate of Status Desired O $8.75 Additional
b ’? US B B 53 ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B T
Name ===, . - ——
ALEZONES, ISAIAS J 1sHAS  J. ALEZONES
- i Street Address (P.Q. Box Number is Not Acceptable)
14401 N. KENDALL DR. N408
MIAMI FL 33186 3993 FONTRI NEBLEAU BLVD , #4/a
City ~ » Zip C% ;i -
MiAN] FL 2132
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
s
SIGNATURE "
*i‘ Signature typed of printed name, of reqistered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
1
LFH'E NOW! ! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be’$550.00 Trust Fund Contribution. O Added to Fees
Make Chéck Payabte io Florida Depijrtment of State
10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " lprsD O oelete TTLE % Change [ Addition
wwis | ALEZONES, ISAIAS J N .
smaeer aooress |-14401 N. KENDALL DR. N408 soeeranoness |§§AF FONTAWNEBLEAU BLUD, #YIR
orv-sT-ze | MIAMI FL 33186 GITY-ST-2IP Mg, FL ’5B| 33
TITLE - | vPD O Dekete TILE X Change ] Addtion
NAME CARDENAS, ISADORA NAME RLEZONES , TSADORA R.
STREET ADDRESS { 14409 N. KENDALL DR. N408 STAEET ADDRESS '836’:} FON‘TH INE Eﬂ.—eﬂ U ALY D M o)
CITY-ST-2IF M}AM] FL 33185 CITY-ST-ZIF M\H‘Ml 5 -;r‘_ 3 a
TITiE I Detete TINLE ' - [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
TILE 3 celete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE G Delete TITLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify thal.the information supplied with this fmnég does not qualify for the exemption stated in Section 119.07(3)i), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit, , with all other like empowered.
‘) i
SIGNATURE: REC/SHIAR T- ALL20NES f//%g Bo5)22)-5877
SIGMNATORE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Ddgllme Fhorng #

CR2E034 (10/02)

!



