g .. w® FILED

2002 UNIFORM BUSINESS REPORT}GBR)‘ Mar 10, 2002 8:00 am

DOCUMENT # P01000027526 Secretary of State
1. Entity Name
01-30-2002 90121 006 ***150.00
ALONSO GROUP INC. . ‘/
> b
Principal Place of Business Mailing Address
%290 NW 25TH ST. %90 NW 25TH ST.
MIAM FL 331720 MIAMI FL 331720 - 1 6 7 3 8
S DR AT
Suite, Apt. #, e1c. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95 oy Oc? ?cl 4(9 Not Applicable
Zp Country Z0 Country §. Certilicate of Status Desired 0O geaa':fq l';‘dr:""““a'
6. Name and Address of Current mslsu;d Agent 7. Name and Address of Na-v Regilt;red Agent
e e I L. . . .
AONSO' ISABEL Street Address (P.O. Box Number is Not Accepiable)
9200 NW 25TH ST,
MIAM) FL 331720
City FL Zip Coda

8. The abova named antity submiis this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped of priftad Arme of registored amnl ant tie il applicable {NGQTE: Registersa Agent tigrature requirgd whash renisialing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elect; lon Financi
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 ) Tjglgzriag:;r?gutg: neng m| s, d5d.50£°h;2:58e
{See criterla on back) ] Make Check Payable to Department of State
11, K OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST . 7 Detets TINE Ol Change [ Addition
RAME ALONSO, ISABEL NAME
streeT anoress | 13045 S.W. 2ND TERRACE STREET ADDRESS
CHTY-57-2P MIAMI FL. 33134 CITY-ST-219
TTLE [ Delete . TME O crange [ Addition
NAME 4 ~NAME :
STREET ADDRESS . STREET ADDAESS
CITY-ST-21F . 7 _ CITY-ST-2IF .
L 3 Delete TITLE ) (JChange (] Addition
_NanE _ . o o R e -~
T TsTResTaboRESS | T T T T B STREET ADDRESS
CITY-ST-2IP CTY-51-21°
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-§T.21P Y- §1-2P
TmE 1 Detete TME D) Change  [J Addition
HAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P
TILE O Dalete TINLE ) O change [ Addition
NAME NAME :
SYREET ADDRESS STREET ADDRESS
CrY-Sr- 2P CITY-5T- 2P

13. | hareby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusiee empowered 10 axecuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmaent with yn address, with all othgr like empowered.

SIGNATURE: ___S 4530 1)1/ O3~
SGNATOWE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OF DIREGTOR 7 Tan Doyt Prone d

CR2ED34 (9/01)




QM!M&
(CUTZ. 7 52, / }@_73%

04/
07/01  SAT 00:18 FAX 678 53¢ 6158

TELETIN

a1, SIvv
/.}M bt v

Accounts Management Division [
~-Branch Ji - Telatin Unit
Stop 78t
PO Bax 47421
Chambise, GA 30342

Date: April 7, 2001
S e A PR R S R WS I

Employee Identification: 0716927265

To: TSABEL ALONSO ¥VAX: | 305-229-0096

@001

FROM: Accounts Management Division I Pages: 1
— ) 'l‘eledn Umt -
:mpany ALONSO Gmm- INC . Esployer ID # | 651089246 o
e
Company Employer ID #
Name
Compuny Easployer 1IN #
s o - PRI —— o] o . o i

" Company Taipioyer IO # B Samean

| Name
Company Eoployer ID #
Name — |
Company Enployer ID #
Name — —

Tompmy Employer ID #
Name

This communication jo Intended for the scle vas of the Individust to whom L
- is-addressad and may contain information that is privileged, confidential,

and axempt from discicsure undor the spplicable lav.- W the resder of this

communication Is nat the Intended recipiont or the employoa or sgant for

delivering the communication to the intended reciplent, yeu arw barcby

C il et mer diznsrainstion, distribotion of copying of this

- anp_



