12. | hereby certify that the-isfqrmation supplied with this filing does not qualify for the exemption staled in Section 112.07(3)().
ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered foe t-lz'cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
] e empowered.

DD H(fon&o

indicated cn this repgft or sub Iemental re port]
of the corporation or A
changed, or cn an attac

SIGNATURE:

=

Florida Statutes. | further certify that the information

4t o3 (25206 03.

Data Daytime Phona 4

FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P01000058109 Secretary of State
1. Entity Name 05-05-2003 90291 039 ***150.00
M & J ALFONSQ CORPORATION
Principal Place of Business Mailing Address
5361 NW 201 ST ST 5361 NW 201 ST ST
MIAMI FL 33055 MIAMI FL 33055
2. Principai Place of Business 3. Mailing Address ‘ ’"“"] IH mll "Iu |I”| "‘lI Ilm IIII, mn m" “l" |I"I ml 1|I|
S36l MW 30\ St
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
ity & State } City & State 4. FEI Number Applied For
l& {Qm | -'F‘L.D K/‘ h‘p( = 65-1112178 Not Apglicable
Zip Country Zip Country - , $8.75 additional
33 0§I \)5 A 5. Certificate of Status Desired 0 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ Name
ALFONSO, JULIO Street Address (P.O. Box Number is Not Acceptable)
5361 NW 201 ST ST )
MIAMI FL 33055 -
L . City Zip Cede
- T
| FL
8:'The above named entity submits _fbis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.1 the obligations of regisiered agent,
\A‘: N y
SIGNATURE - -
Signature. typed or printect name of registerad agent and title if applicable. {NOTE: Registared Agant signature required whan rainstating) DATE
FILE" NOW"" FEE IS.5150.00 : . ) .
" After May 1,2003 Foe vill be $550.00 et o 300 ey 2o
Make Check Paygble to Fiorida Department of State : ’ 3
10. DL LOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
P DPT 1 Delets TITLE O Change (] Addition | 9“_‘
‘ ALFONSO, JULIO ) NAME S
streeT Anoress | 5361 NW 201 ST ST STREET ADDRESS 3
CITY-§T-2IP MIAMI FL 33055 i CITY-ST-2P =
TITLE DVS O Delete TITEE O change [ Addition %
NAME MAURENCE, MAYRA NANE
STREET ADDRESS [ 5361 NW 201 ST ST STREET ADDRESS
GiTY-5T-7P MIAMI FL 33055 CITY-ST-2IP
TITLE [ Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—GiTY-ST-2IR _GITY-ST- 2P —— — -
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [J Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-8T-2IP CHY-ST-2IP



