]
2003 FOR PROFIT CORPORATION FILED |
H
3
UNIFORM BUSINESS REPORT (UBR ng 14,2003 8:00 am :
1. Entity Name : 02-14-2003 90186 003 ***158.75 '
ALONSO BROTHERS CORP.
Principal Place of Business Mailing Address
12851 SW 42ND ST. 12851 SW 42ND ST.
SUITE 123 SUITE 129
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. EElI Number Applied For
: Jé - 6 9‘ g() g ¢ '7 Not Applicable
ap Country Zip Country 5. Certificate of Status Desirec K] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Name
e T e o i et T e e
.ALONSO' MERCEDES A Street Address (P.Q. Box Number is Not Acceptable)
12851 SW 42ND ST.
“SUITE 123
- MIAMI FL 33175 City FL Zip Code
8. The above named entity submits this statement for the purpase 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.
SIGNATURE
Signatura, typed or printed name of registered agent and Lils it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 = ) ) i . ’
e e aranent o Ste S AT o Sl
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TLE [ change [ Addition g_
NAME ALONSO, ROGELIO HAME e
sTReeT aDDRESS | 4955 SW 144TH AVE. STREET ADDRESS 3
cv-st-ze | MIAMI FL 33175 CITY-5T-2P <
Y
TITLE STD . T Detete e O change  (J Addition | &
NAME ALONSO, MERCEDES A NAME
sTaeeT AcoResS | 4955 SW 144TH AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33175 CITY-ST-2iP
TITLE [ pelete TILE [ changg [ Addition
NAME B N NAME e o _ _
Ll S - SRR AT |
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delate TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify far the exel

indicated on this réport or supplementabepart is true and accurale and

of the corporation or the receiver or

stee emyowered 10 execute this report as require
changea, or on an attachrnent with gn address Jwith all other like empowered.

that my signature shall have the sarme legal effect as if made under path; that

\ Q4=

mpticn stated in Section 119.07(3)Xi), Florlda Statutes. { further certify that the information

| am an officer or director

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

/

BIGNATURE ANNI’YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




