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2001 UNIFORM BUSINESS REPORT (UBR) - :
. >
3 ot [ s}
DOCHMENT # PO0000065945 ... FED
1. Entty Name ~ T
BWOUX LISA CORPORATION 01 AUG 30 A 815
PETARY OF ST)
Principal Plage of Business Mailing Addrass C SEEL‘,E ,'\’;.; 3: EJFH ‘gé-‘TDE A
. \ "~ [ m €
8538 SW 24TH STREET 6538 SW 24TH STREET TALLARASSE
MiAM) FL 33155 MIA FL 39155 ' [/ 4
- —_ - —— T e e e, Tt g - e o
N
8 A &
Suite, Apl, #, efc, Lite, Apt, ¥, etc. / Fy &
03] 2b}0i G0029-04—8150.00
City & State City & State 4. FEI Number Applied For
65 - 102 8 9 5 0 Nl App icable
zp Country a9 Country 5, Cenificate of Staws Desired ] 38'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agont 7. Name and Address of New Regi: Agent
B Name
ALONSO, LUISA -
Street Address (P.O. Box Number is Not Acceplabl . -1
8538 SW24TH STREET = . . .- (0. Box N planie]
MIAMI FL 33155
Ciry FL I Zip Cada
8. The above named entity submits this stalement for the purpose of changing it registered office or ragistered agent, of both, «n the Staie of Florida,
SIGNATURE -
Signakre. lypsd o printad name of mgidlesd agont and Litle § appicable. INOTE: Regisieteq Agern sonalurs 16auired when rarsiating) DATE
9. This corporation is eligible o salisfy &s Imangible FILE NOW!!! FEE IS $150.00 10. Eleilon Campaion Finanti
Tax filing requirement and elects 10 do &a. After MAY 1, 2001 Fea will be $550.00 . : Feust Fundacm;:;?:wz\:nmrp n Aszﬁ?uﬁz‘é:e
{See criteria on back) - Maka Chack Paysble 1o Department of State - L - A d
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nne PD : O ceate e ] ' Clotange [ Aukdition | &
NAME ALONSO, JORGE HAME . £
STREET ADORESS | 8538 SW 24TH STREET *§TREEF ADDRESS . - E 2
CAv-ST2P i MIAMI FL 33155 ’ CiTY-ST- 1P S ,_gu
TIE Sb * O Delete me " [lchege [ Audilion g
NAE ALONSO, LUISA . HALE S . . -
STREET ADORESS | 8538 SW 94TH STREET - STREET ADDRESS -
CITY-ST-21P MIAMI FL 33155 - Caty-s1-2P o :
HNE O Detete e OcChange [ Addition
RAME HAME
STREET ADDRESS STALET ADDRESS
CEY-ST-2P OTY-ST-21P 7
e [ petete e O ctange [ Addition
HAME : NAME »
STREET ADDRESS "M STREET ADDRESS . S
CITY-ST-2P CITY-5™-2P
me O Detets mF Clcrange 3 Additen
HAME Navie
STACEY AODRESS STREET ADDRESS
CITY-31-21P ’ oy -St-ap
e O petete LT3 O ctange [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
cimy-§1- 2P CTY-S1-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemptian stated in Section 1 19.07(3)()). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and acourate and that my signature shall have the sams legal etfect as if made unger gath; thal | am an officer or dirsctor
of the corporation o the receiver or ty appd 10 execute this repor: 8s required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment wit 1o i other like empowerad.
- U
SIGNATURE: S,
i D TYFED OR PRINTED MAME OF SIGLM04G OFRCER OR DIRECTOR Deo DayomaPrena &

S




