FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

7 '\5

Wl

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

DOCUMENT # M09746

1. Corporatian Name

(2)

ALONSO ENGINEERS & SURVEYORS, INC.

Principal Place of Business

Malling Address

FILED
Feb 13 1997 8:00am
Secretary of State

R WA

24] 25]

147 ALHAMBRA CIRCLE 147 ALHAMBRA CIRCLE
SUTESN 24 SUITE 09824\
CORAL GABLES FL 33134 ABLES FL 33134450
= 3, Date Incorporated or Qualified 3a. Date of Last Report
BeY T
P ot 01/06/1965 04/25/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2478958 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, elc.
P e e ¢ §. Certiticate of Status Desirad | $6.75 Additonal
22 E] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
m m Trust Fund Contribution Added to Fees
Zip Country Zp Country @, This carporation has liability for intangible tax under s. 199.032,

20| 20]

Florida Statutes & Yes [Ono

. Namea and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

ALONSO, LAZARO D.
13992 LAKE GEORGE CT.
MIAMI LAKES FL 33014

81| Name

82| Straet Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

SIGNATURE

14. Pursuant Lo the provisions of Sections 607 0602 and 607 1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accepl the obligalicns of, Section 607.0505, Florida Statutes.

Slgnawre typed or preited name of regstered agent and tile f appicable

{(HOTE' Regislered Agent signature required when relnslating)

CATE

4 P

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PID [T oRETE 11 TILE [Jcrange L Addition
NAME ALONSO: LAZARO D. 1.2 NAME

strect aporess | 13982 LAKE GEORGE CT. 14 STREET ADDRESS

CIry-§1- 2P MIAMI LAKES FL 14017 -ST- 2IP

TME V5D [T DeLETE 21 TITLE I crange ] Addition
NAME ALONSO, MAYRA 22 NAME

sreeer apoeess | 13992 LAKE GEORGE CT. 23 STAEET ADDRESS

CITY-51-2IF MIAM LAKES FL 2 ACITY-ST-7IP

mLE [J prLeTe LHNLE [T change  [J Addition
NAME 3.3 NAME

STREET AGDRESS 3.3 STREET ADDRESS

CITY-§1-2IP 14 CITY-ST-7IP

TLE L J DELETE 117TILE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44C11Y-51-20P

TLE ] CELETE 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CHY-ST-2IP 5.4 CITY-5T-2IP

TITLE ] DELETE 61 TILE [T change [T Addition
NAME B2 NAME

STREET AODRESS 53 STREET ADDRESS

CITY-§7- 2 64 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under oath, that
1 am an officer or direclar of the corparalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an aftachment with & S,

P Y

CR2E034 (9/96)



