2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED =
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

RIGOBERTO ALONSO, INC.

PO0000053342

Secretary of State |

03-17-2003 91067 032 ***150.00

Principal Place of Business
SE4-RIDDLE-ROND
HOLIBAF-389T

Mailing Address
5814 RIDDLE ROAD
HOLIDAY FL 34690

AR WA

2. Principal Place of Business

3. Malling Address

4221 s Hw?r 19

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

[0 CHECK HERE IF MAKING CHANGES

ﬂty{&ft eéM, )»/L City & State 4. FE) Number 59‘3658049 :2:3:;?; ::;me
}Iigp l’f [0 b 7' Coun& 6 A 2ip Country 8. Certificale of Status Desired | ?g'gesqlﬁ?;é"o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T wmemsvmearr L Riapberto - Alosd B
Straet Addgssgfs)l‘lfox Numbe&s I‘Nj;\j; e;;table) R Odd

CORALGABLES FL33134—

City

FL

Ho L day 54640

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

the obligations of registered agent.

 ffono

SIGNATURE

re‘w printed name of ragistered agent and title if applicable.

(NOTE: Ragislersd Agent signature required when reinstating)

zl12/03

dare

_FILE NOWMN! FEE"1S $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TALE PSTD [ Detete TITLE [ Change [ Addition g
HAME ALONSO, RIGOBERTO NAME 2
streeT anoress | 5814 RIDDLE ROAD STREET ADDRESS S
CITY-ST-2IP HOLIDAY FL 34690 CITY-8T-2IP &
TITLE [ Delete TILE [ change ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S7-21p

TILE ] Delete TMLE [JChange [ Addition

NAME . T TR T T e ek T LT LT i - TNAME = =T e L e e - -
STREET ADDRESS ' N STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

TITLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-S7-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -ST-2IF

TITLE [ petete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST- 7P

12. | hereby certify that'the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corparation or the receiver or
changed. or on an attachment with an address, with all other like empowered.

o0
i
o

g

the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cértify that the infermation .
y signature shall have the same legal effect as if made under oath: that | am an officer or director
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears n Block 10 or Block 11 if

2o PUIRER goberto  Ahwso

3):2J02 729-457-9319

SIGNATURE:

BTURE ANDTYPED OR EEINTED NAME OF SIGNING OFFICER QR DIHECT'D‘

Date Daytimea Phona #




