2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 522947 FILED
. Entty Name May 10, 2000 8:00 am
05-10-2000 90100 035 ***150.00
Principai Place of Business Mailing Address
30 S.W. 23RD AVENUE 30 5.W. 23RD AVENUE
MIAMI FL 33135 MIAM! FL 331351520
E T R (IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
N 59-1714043 Not Applicable
Zip Country Zip - - VCountr):" - 5.-Certificate of Status Dasired . =~[2)- -—»?ese’—;gsq‘?ggﬁoqal——-*-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ALONSQ, VIGTOR MANUEL Sireet Address {P.O. Box Number is Not Acceptable)

30-S.W. 23RD AVE.

MIAMI FL 33129

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt. or both, in the State of Fiorida.
SIGNATURE
Signature, typad ar printed name of registerad agent and title if applicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE
8. This corparation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Electi ’ c - .
. mpa Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
Tt ’ Trust Fund Contribution. Added to Fees
,(See criteria on back) Make Check Payable to Department of State

11, ) OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD O palete TITE []cChange [ Addition
NAME ALONSO, VICTOR MANUEL HAME
STREET ADoRESS | 30-S.W. 23RD AVENUE STREET ADDRESS
CiTy-81-2IF MIAMI FL CITY-ST-21P
TIE STD O Delate THLE Dl Change [ Addition
NAME ALONSO, ALBERTINA C. NAME
sTrecet aooress | 30-S.W. 23RD AVENUE STREET ADDRESS
CITY-§7-21P MIAMI FL EITY-ST-2IP -
e O Celete “fme T 3 Tt TR T T Mctangs D] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIF
FITLE [ petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
i 7 [ etete TIE [JChange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-ZIP
TIMLE 1 pelete TITLE [JcChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /) /\ GITY-ST-ZiP

the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true andjacgurgdte and y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowertd
changed, or on an attachment with an address, W all o

as required by Chaptge£i07, Florida Statutes; and that my name appears in Block 11 or Block 12t
NS, g
PRIy, ~Ss 7[/;#’/00
4

j Datg”

Daytime Phone #

CR2E034 (9/99)



