2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J83887

ORLANDO ALONSO ARCHITECTS, P.A.

Principal Place of Buginess

8900 SW. 117 AVE. 8900 SW. 117 AVE.
STE G205 STE C205

MIaM FL 3318 &> MIAMI FL 33136 G
Us Us

Mailing Address

2. Principal Place of Business

SAME A5 APoVE

*SAHE AS AEDVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED i
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90021 014 ***550.00

A AE ¥ N Cen

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59—2833870 Not Applicable
Zip™™ T Count S| T Zip T Count T o - “Additional
0 ountry P ountry 5. Certificate of Status Desirad | feael-ﬁfgq L’ﬁf;"t'c’”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ALONSO‘ ORLANDO JR Street Address (P.Q. Box Nurnber is Not Acceptable)

8900 SW 117 AVE.

STE C205

MIAMI FL 331“@ City FL Zip Code
8. The abo've named entity submils this st ent for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 é /

Signature, typed of printed nama of registerad agant and [ills/fapplic b {NOTE: Registered Agsan! signature required when reinstating) DATE
. . . .. n ., . "

9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $550.00 10. Flection Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After September 12, 2001 Fee wiil be $750.00

Trust Fund Contribution. Added to Feas

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE {]Change [ Aadition %
NANE ALONSO, ORLANDO JR. NAME g
STREET ADDRESS | 8900 SW 117 AVE STE C205 STREET ADDRESS e
CITY-ST-2IP MIAMI FL 33186 CITY-ST-21P o
Tme [ Delete TITLE O Change 0] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
oStz | - e _CITY=ST-2IP D I e
i 7 Delote TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-$T-2P
nLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLe O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-ST-21P
TITLE [ petete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gcute this report
like empowered.

of the corporation or the receiver or trustee empowered to

changed, ot on an attachmenjath
SIGNATURE: v

=0

A6-0|

905.595. 3.5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF_tCER of
[’

ECTOR

Data

Daytime Phone #

A



