2001 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name

ALONDRA, INC.

DOCUMENT # P93000088155

Principal Place of Business

X421 NE. 10TH GOURT ROAD
NORTH MIAM! FL 33179

Mailing Address

20421 N.E. 10TH GOURT ROAD
NORTH MiAMI FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90355 015 ***150.00

027634

Jg g i L v

R

DO NOT WRITE IN THIS SPACE

POVEDA, DONATO
20421 NE. 10TH COURT ROAD
NORTH MIAMI FL 33179

City & State City & State 4. FEl Number 65 0505728 Applied For
Nat Applicable
- - C —
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code
A //"‘\ FL
8. The above nameg-gntity sybmifs this stategnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE o ws o/ ‘&V
Signature, typagfor printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signatura required when reinstating) DATE
. o o . m

9. This corporation is eligible 1c|1 satlsfyéts Intangible FILE NOW!!! FEE I§ $150.00 o 10. Election Campaign Financing $5.00 May Be

Tax mm.g rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fess

(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O pakete TnLE O change [ Addition | 8
NAME POVEDA, DONATO NAME g
STREET ADDRESS 20421 NE 10 CT STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IF o

o
mLe SD O Dalete TLE [J Change [ Addition o
NAME POVEDA, CAROLINA NAME
STREET ADDRESS | 20421 NE 10 CT STREET ADDRESS
CITY- $T-21P MIAM! FL CiTY-§7-21P
TITLE [ petete TITLE . 3 Change (] Addition
"‘NAMME 2 C - s - TR el D Wgmes et PR - - NAME’ . af T Tttt L L TS e T eit] = T T emia

STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-S$T-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STACET ADORESS
CiTY-ST-2IP CITy-5T-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IF
13. | hereby certify that the information suppliegr®ith this filirg~goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation

indicated cn this repert or supplemental refiort is tryg’and glcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveror truste powered toSxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changsd, or on an attachmeplwith an adfiregs, with all pfher ke empowered.
SIGNATURE: wita,  Noued, (Bos) Gsv-0905~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

7



