FILED
09,2002 8:00 am

_ FOR PROFIT CORPORATION Se
Slf):cretary of State

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000046881

1. Entity Name

ALFONSQO ENTERPRISES,

INC.

09-09-2002 90016 011 ***150.00

/

DO NOT WRITE IN THIS SPACE

801363949

Signatura, M;ed or pringed name of registered agent andhile if appticable.
L

2. Principal Place of Business 3. Mailing Address
3741 S.W. 123 Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, Florida 65-1110630 Not Applicabls
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
33175 U.8.A, Fee Required
7. Name and Address of Current Registered Agent
PR — S T Name | _. . - L m —~
P —— [ LAZARO ALFONSO
e DO_N oT WRITEM s s .| StrestAddress (P.O. Box Number is Not Acceptable) B .
City . . . Zip Code
| Miami, Florida FL | ™3%% 75
8. The aiove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE/K los, a0 F/“ ¢ /"—k
\ {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

January 1-May 1 Feeis $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

(See criteria on back) 0 Make Check Payable to Departmenit of State
11. OFFICERS AND DIRECTORS ’
TITLE 't TME
we £reg Lazaro Alfonso NAME
STREET ADDRESS 3 ? 4 l . S * W . l? 3 Ct . STREET ADDRESS
orv-srze | Mlami, Florida 33175 CIFY-51-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP A
TILE mie ) ; w
NANE NAME ] . - -
STREET ADDRESS STREET ADDRESS . .
ors1.2 orv-s1 a7 DO NOT WRITE
| TITLE - N - — e —— ﬁTL.Ew ........ I T T T T T .-—:".‘-\, R g - '.=_4"r-ﬁ"‘__,‘ AR Py ety —
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ’
GITY-ST-2IP LITY - 8T-7IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-S1-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IF GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exem,
indicated on this report or supplermental report is true and accurate and that my signatu

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an

ther iike empowered.

(s att

attachment with an address, with

SIGNATURE: ™

Ff L0 (sor) groFres

Date Daytime Phrong #
-

SIGNATURE A{(TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034B (12/01)




July 15, 2002

Uniform Business Report
Division of Corporation

P.O. Box 1500
Taﬂahasse_e, qu_rid,a 323_02: .

Re: Alfonso Enterpri
Document #P0100004688 1
Re: UBR 2662

3741 S5.W. 123 Court
Miami, Florida 33175

Genﬂeman:

Enclosed p1ease {-md UBR for the year 2002 for the above mentioned Corporation.

The report was never Received and that is why it was not mailed on time.
Also enclosed is a check with the report.

Tl’xanlzing you for you cooperation en this matter.

P - - am mem - ——— R —_ -
. - - B e

Cordially.

Alfonso Enterprises, Inc.

- N T [ N
%)Zazaro Alfonso ’ .

REE TOR




