FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000047232 Secretary of State

1. Entity Name

M'LISA ALONSO, INC.

Principal Place of Business Mailing Address .
938 BEA PLAGE 938 BEA PLACE ’
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

e U RARARRRAAR SR

.Sﬁ\pt AN L Sl At 7 e' ﬂ [ CHECK HERE IF MAKING CHANGES
c):_ledaﬂ ock leds éL

City & State J City & State 4. FEI Number ot Applied For
59‘3716241 Not Applicable

Country

Zip Zi Country - o o el 88 TR pdditional
ARYss” AL SA \2&95' SR (L&A 5 Certficate of Stalus Desited 5 [17 | Foq Required~- -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALONSO’ DY L Street Address (P.O. Box Number is Not Acceptable)
938 BEA PLACE
ROCKLEDGE FL 32955
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, .

SIGNATURE
Signature, typed or printed name of registered agent and titte il applicabla. (NOTE: Registerad Agenl signature required wher reinstating) DATE
-
Aﬂ:lllf NOW!$FEE 's $150.00 9. Election Campaign Financing $5_00 May Be
r May 1, 2003 Fee will be $550.00 T . O
: . rust Fund Caontribution. Added to Fees
Make Check Payabie ti,Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delete TIMLE ‘9 D DOrthange [ Addiion
NAME ALONSO, M'USA D NANE
sTwEeT anneess | 938 BEA PLACE STREET ADDRESS 70 Bar- +on vl
orv-si-ze | ROCKLEDGE FL 32955 Y- g7-2¢ o LEDe , FL. 32985
s VSD O Delete TME VD [Befnge [ Addiion
NavE :ALONSO, RANDY L Nave (770 Bartod Bl
STREET ADDRESS | 938 BEA:PLACE ) STREET ADDRESS
orv-st-zr | ROCKLEDGE FL 32955 CITY - §T-2iP R_OCL[ e,d.ﬁ' = F_L 3&.75'5’
B 1 - e S P o ) P TIMLE - ,S—A - we == Change [ Breliition
NAME NAME e 4 1.0 ’
STREET ADDRESS . STREET ADDRESS ;3/},{'(:114 3/ o,
CITY-57-2P CITY-ST-2P )20‘-__,(] edsre FL ;:7_753
TMe [ Delete TILE 4 Cl Change [ Addticn
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . CITY-ST-21P )
e ™ Delete e D) Change T Adaition |
NAME 5N NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE "0 Delete e []chnge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P CITY-ST-21P PR,

12. | hereby certify that the information supplied with this filin g 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

changed. or on an attachment witl acddress, with all other Je empowered.
SIGNATURE: ST E BI04 'ﬁﬁ‘o/as 321 LB31-3976

snﬁmn‘ulaz apdTrAsp B eRINTED'RAME OF SIGNING OFFICER OR-BIRECTOR Date Daytime Phone #

AY  ZESTELD

CR2E034 (10/02)



