2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Feb 05, 2002 8:00 am
CU #  MO9746 ' S f
1. ety Namo ecretary of State
Principai Place of Business Mailing Address
147 ALHAMBRA CIRCLE 147 ALHAMBRA CIRCLE
SUIE 241 SUITE 241
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ' '
e =AU AT
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. A DO NOT WRITE IN THIS SPACE
LCity & State City & State 4. FEI Number Applied For
59-2478958 Not Applicable
&P Country Zip Country 5. Certificate of Status Desired D $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, LAZARO D. Street Address (P.O. Box Number is Nat Acceplable)
13992 LAKE GEORGE CT.
MIAMI LAKES FL 33014

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabls. {NOTE: Regislered Agent signatura raquired when reinstating) DATE
9. P’Igﬁpr%ﬂqﬂ"’sjﬂflbljtﬁ s?t_i_s{fy_éls Intangible | FILE NOW!!! FEE IS 551_5{0.{;0‘& u 10, Election Campaign Fnancing . _ . $5.00-May Be
ax fiing requirement and ei6cls 1o 0o s0. ) ARter May1,20 : [~ frust Fand Cantribution (=] = —Added to Fees
(Ses criteria an back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO CFFICERS AND DIRECTORS IN 11
e ! PTD [ Detete TILE [l cChange [ Addition
NAME ALONSO, LAZARO D. NAME
stresT Anoress | 13992 LAKE GEORGE CT. STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL CITY-ST-2iP
TITLE vsSDh O Delete TITLE [Jchange  [] Addition
NAME ALONSO, MAYRA NAME
sTReeT ADDRESS | 13992 LAKE GEORGE CT. STREET ADORESS
CITY-8T-2IP MIAMI LAKES FL e CITY-8T-2p
TITLE T pelete TITLE 1 GChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-70P CITY-ST-7P
TITLE [ pelete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

13. | hereby certify that the information suppliect with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with glkatbagdécarampowered.

- ]
SIGNATURE: Sﬁ@ﬁ\zﬁ -OUIRED ovoThey  (205)A44-7359

DR PRINTED NAME CF SIGNING OFFICER OR PIRECTOR Date Daytime Phane #

IR LT

Avy

CR2E034 (9/01)



