A —————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

DOCUMENT #  PO1000047232 Secretary of State
1. Entity Name «
-10- ok .00
M'LISA ALONSO, INC. 05-10-2002 90029 011 ***150
Principal Place of Business Mailing Address
300 TUCKER LANE 300 TUGKER LANE ' i
COCOA FL 32926 COCOA FL 32926
2. Principal Place of Business 3. Majling Address “"“m m II'II ”m"m IIm "m"m |||M [II‘I“"I "Hl “ll ml
938 Ben PLpce 932 Bes pipce
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
RocuredGe  Ft Rocviregee, FL 32955 59 -371624) Not Appiicable
Zip_ +- | Country — Ldp Country N o $8.75 Additional
32(] 64 3;?5 5 . 5 Cerlificate of Status Desired dJ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO' HANDY L Street Address (P.0Q. Box Number is Not Acceptable)
300 TUCKER LANE 93 €A PLpce
COCOA FL 32926
Cj Zip Cod
Rocreds e FL | 35945
8. The above name #psubmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida,
e ’ - - - 62
SIGNATURE " _{ M% _ 02 29
- Sigqatura. typed ar printname of ragistered agent and title if applicatle. {NOTE: Registered Agent signalure required when rainstaling) DATE T
9. This corpordtion is e\igible%satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiact: ian Fi o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) 5,32?‘;3,%3253?;U{£; e | i?d'oo Far e
i . ed o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [ Change [ Addition
NAKIE ALONSO, M'LISA D NAME
STREET ACORESS | 300 TUCKER LANE sweeTaoneess | 438 Beh Lo
nv-sT-7P | COCOA FL 32926 CITY-5T-7IP RoCibe D6¢ FL. BAGES
TITLE vsSD [ Detete TITLE 4 (O cChange [ Addition
NAME ALONSQ, RANDY L HAME
SIREET ADDRESS | 300 TUCKER LANE STREETADDRESS | § 3B e PLACE
Grv-sT-2P | COCOA FL.329%6 . L QIS |\@or s enge. L. 329454 ) .
e (3 Delete e / O Change [ Adaiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TILE O petete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
MLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S7-7iP CITY-ST-2IP

13. | hereby certity that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rageiwec.or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an apathment wigh an address, with all other ke empowered.

SIGNATURE: 123344

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data » Daytima Phone # e

A=OUIRED R-Fo-0T 320.794.4452.|

avs

CR2E034 (9/01)

"




