FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # J83887 Secretary of State

1. Enlity Name 01-29-2003 90163 039 ***150.00
ORLANDO ALONSO ARCHITECTS, P.A.

Principal Place of Business Mailing Address
8300 S.W. 117 AVE. 8900 S.W. 117 AVE,
STE G205 STE C205

i i AV RRATAREE AR

2. Principa} Place of Business in
SBOS BUE (ACON PENE | 5805 BLUE (MG PRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc.

STE #2000

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

HV‘H' i F‘/ M‘AMI 7 Fb % 59-2833870 Not Applicable

ﬁl% C{J)ugydt ) 9%’ ¢@ L (icj%_ e (‘ierti'fE:ale ?f_Stqtus Desired D:‘&q_?g'_gg“ﬁid;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO' ORLANDO JR Street Address (P.O. Box Number is Not Acceptable)
8900 SW 117 AVE.
STE C205
MIAMI FL 33183 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsed or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE I.S $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change (T Addition
NAME ALONSO, ORLANDO JR. NAME
STREET ADDRESS | 8G00 SW 117 AVE STE C205 STREET ADDRESS
orv-st-2p | MIAMI FL 33186 ci-s1-2p
TITLE [ Delete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE o Ml petee -~ [ mme ' ' - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP ]
TITLE . [ Delete TLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Deiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P

12. ) hereby certify that the information supplied with this filing does not gualify 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 sigrnature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execeteyhis report as reguired by Chapter 607, Florida Stalutes; and that my narf appears in Black 10 or Block 11 i

changed, or on an attachmenjedh anaddress, ‘thalloter . 365)
SIGNATURE: !F AN L 16.0% "595.2p95 X215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC% OPO‘\E}CTDR Date Daytima Phone #

CR2E034 (10/02)



