| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT #  POO0000B5945 MSay 01, 2002f g :00 am ¢
1. Endiy Name ecretary of State
Principal Place of Business Mailing Address
8538 SW 24TH STREET 8538 SW 24TH STREET
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address ”II”lll m |Im Ill” I|”“||” Im“l""“l’ IMI ’Im I‘"’ 'm |m
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NCT WRITE IN THIS SPACE
Chty & State City & State ' 3. FEi Number Applied For
65-1028930 Not Applicable
ap Country 2 , Country ) 5. Certificale of Status Desired [ ?8-75 Additional
e = N e Sy = o .= = - en:Requirad L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO' LUISA Street Address (P.O. Box Number is Mot Acceptable}
8538 SW 24TH STREET
MIAM! FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agant and tils it applicabia. {NOTE: Registarad Agent signatura required whan reinstating) DATE
9. $hlsfﬁ.orporauc.)n is ehtglbls tcl) setms;iy;ts Intangible FILE NOW!Y FEE IS. $1§&QQ 10. Election Campaign Financing $5.00 May Bo
axilling requirsment anc elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  added to Foes
{See criteria on back) ﬂ\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O Change (] Addilion | 5
RAME ALONSO, JORGE NAME ) g
steeT aooress | 8538 SW 24TH STREET STREET ADGRESS . §
ay-s1-2IP MIAMI FL 33155 CITY-ST-ZP u
X o0
e SD O petete TITLE [ change [ Addition | &
NAME ALONSO, LUISA NAME
sTReeT ADDRESS | 8538 SW 24TH STREET STREET ADDRESS
CITY-ST-21P MIAM FL 33155 CITY-ST-2IP
B e e i T AL e e e e S R e ST e S S e ] Change =] Additien S
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Dglete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP t A £\ CiTY-ST-21P

does not qualjfy-fo é—exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
st ihat my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
S Tepert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

is filin

13. { hereby certify ihat the informzien supplied
indicated on this repeort or supp@mental repor

changed, or on an attachment wi empowered
AW Bt g W A R,
N 4 T )
SIGNATURE: _%X =2 A AAFENGS sy i)
ErLon MAfNTBD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




