2001 UNIFORM.BUSINESS REPORT (UBR) FILED
DOCUMENT # K02781 Mar 08, 2001 8:00 am
1. Ently Neme Secretary of State

ALFONSO ARCHITECTS, INCORPORATED 03082001 90020 048 ***1 58 75
Principal Place of Businass Mailing Address
1705 N 16TH STREET 1705 N 16TH STREET

TAMPA FL 3605 TAMPA FL 39805 928253

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59‘2861037 Applied For
Mot Applicable
Zi Counts Zi Counts it
P ouniry P ountry 5. Certificate of Status Desired a $8'75 Addlttonal
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- =, = - = |-.Name Py ] e
ALFONSO CARLOS J
Street Address (P.O. Box Number is Not Acceptabila
1705 N. 16TH STREET ‘ piabo)
TAMPA FL 33605
City FL Zip Coge
8. The above named entity submits tnis statement for the purpese of changing its registered ctfice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registared agent and title if applicable. (NOTE: Registerad Agani signatura requirad when reinstating) DATE
. R e . m
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 8} Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS N 11
TILE PD 1 Defete TIME ST Change [} Addition
NAME ALFONSO, CARLOS J. NAME
sTreev Aporess | 207 N. TRASK ST. STREET ADDRESS an HﬁﬁBOﬁ v PE(K)
CiTY-ST-ZIP TAMPA FL CITY-St-2IP 336‘ (
TTLE STD [ petete TITLE [J Change [ Addition

NAME ALFONSO, ALBERT E.
streeT aooress | 13518 WESTSHIRE DRIVE seeroveess | (B0 wﬁs SHIRE DF%\UE
CITY-ST-2iP TAMPA FL CITY-ST-ZIP

NAME

. —— - - - - P R

TITLE D [ Detete_ | TITLE o O Ghange  [J Addition.

nae  —|'DELC'MONTE; ANGEL -~ "~ ="~ HAME

sTReer aboRess | 13519 WESTSHIRE DR. STREET ADDRESS

CiTY-S7-21P TAMPA FL CITY-§7-2IP .

TME ‘ {0 petete TITLE [Jchange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

€ITy-ST-21p CITY-ST-2P

TITLE . O petete TILE ; [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-2Ip

TITLE £ Delete TITLE [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information H‘éup;nhed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
indicated cn this report or supplefMentai report is trug and accurate and that my signature shall nave the same legal effect as if mace under oath; that | am an officer or director
of the corporation or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at t with'gn s, with all other like empowered.

SIGNATYRE é(t/@) 33 241532

l smnn(ms Aun‘rvptr OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytime Phone #

:

CR2E024 (10/00)



