54340

2064 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000099518

1. Entity Name

ALFONSO CORDERO, INC.

Principal Place of Business - Mailing Address
8025 NW 36 STREET STE 3@ 8025 NW 36 STREET STE 302
MIAM] FL 33168 MAM FL 33166

2. Principat Place of Business! 3. Mailing Address ”"Hm mm

FILED
May 24, 2001 8:00 am
Secretary of State

(05-03-2001 90920 043 ***150.00

i

|

Wi

AN

[ Suite, ApL. #, stc. L Suita, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FE| Number ) Applied For
©S- 10530323 Not Applicable
Zp Country Zip Cournry ; | $8.75 Adaitionat
. 5. Cenificate of Status Desired O Feo Required
6. Name and Address of Currant Reistered Agant 7. Name and Address of New Reglsiarad Agent
= - - A . Can - mm e e Nama: 4 =g smm e = e T S I
== " CORDEROD, FLOR & -~ . e val T - C'-Q.Y'.a-e_tn__.'- f\ LF oMNS N ..
. Streel Address (P.Q. Box Number is Not Acceplabie) :
8025 NW 36 STREET STE 302 oS At 2l Ak ko 02
MIAM) FL 33166 i
City . Zip Code .
. MLAmL FL| %56 g
8. The above named enlity submils this statement for the purpose of changing its registered otfice or regisiered agent, or both, in the State of Florida.
SIGNATURE - __ "LL?. & ‘ o4
sgw..wdummm\ndmkwdwmdwanmm [NOTE: Hagisierad Agent signstire requited whaen rpinstatng) DaTE
8. This corporation s sigible t0 satisly s Intangiole FILE NOWH!! FEE IS $150.00 10, Eloction Campeign Fnancing 5.00 wayoe | |
Tax filing requiremant and elects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a fnded o Fz,:as ;
{Ses crteriaanback) a Make Check Payablk: to Department of State ‘
. 11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 . H
e DPTS ) 3 Dejete TINE Ol change [ Addition g
NAME CORDERO, ALFONSO WAME 4
SIREET ADDRESS | B02S NW 36 STREET STE 302 STAEEY ADOAESS 3
CRY-ST-ZP MIAMI FL 33168 CITY-ST-21P e
e 7 betete e ' [dchange (3 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
G- S1-0P CIrY-ST-2°
TNE , O Deletz TIE O Changs [ Addion
) ‘.""-‘-Mw Errr— T e, AT~ Nt e — . = P M. -WE- - - - _— - -
_ | STREET ADDRESS L e o, | SEETADORESS | _ o .
t| er-sT-ze . CrY-ST-2R
me . ] Delese TINE [ cChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP cry-S1-29
me ' 3 Detele il [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrY-S1-0p
| tine [ peiete MLE [ change (] Additfon
NeME T NAME
SYREET ADDAFSS STREET ADORESS
CiTY-ST- 2P I cirv-gr-ze
13. | hereby cortify that the information supplled with this filing doaes not quality for i @ exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerify that the Informaticn
inaicated on this report or supplemantal report is true and accurate and that my signature shall have the sarme lagal effect as if mada under oath; ihat | am an officar or director
of the corporation o the receiver of lrustee smpowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: —%‘ j’/lr,m Sar-9£6-5€30
BGNA [T OR PRINTED HAME OF SIGNING OFFICER OR DNRECTOR Dals o Dyt Phone ¢ N




