2002 UNIFORM BUSINESS REP@R‘F (UIR)

DOCUMENT #

1. Endity Name

P01000065046

ALONSO TAX SERVICES.JC.\J

Principal Place of Business

301 ALMERIA AVENUE
SUITE 3
CORAL GABLES FL 33134

Mailing Address
301 ALMERIA AVENUE
SUIME 3
CGORAL GABLES FL 3014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, elc.

FILED

4/2

May 12, 2002 8:00 am

Secretary of State

04-02-2002 90918 017 ***150.00

ARG

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See critaria on back)

PR N s T
ML O B

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Nylger . l 5 &5 Applied For -
(ﬁ - ] (ﬂ Not Applicable
Zip Country 2p Couniry 5. Cenificate of Siaws Desired ~ []  98-73 Additional
Fee Required
_ 8. Name and Address of Current Reglstered Agert . . _.. . - . T..Name and Address of Now Registered Agent -
Name
ALONSO' PILAR Street Address {P.Q. Box Number is Not Acceptable)
301 ALMERIA AVENUE
SUITE 3
CORAL GAB‘LES FL 33134 City FL l Zip Code
B. The above named entity subrmits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Ficrida.
SIGNATURE -
Signature, typed or printed name of registerad agent and lite if applicable. {NOTE: Rogistered Agent signatura raquired when reinslating) DATE
9. This corperation is eligiblé'to atisfy.its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanding $5.00 vay 8o

Trust Fund Contribution. = - - Added fo Fees

13. { hereby certify 1ha
indicatad on b

s rlmg %
acc

$ not qualily for the exemption stated in Section 119.07{3)(I), Florida Statutes. { further certify that the information

ate and that my signalure shall have the sama legal effect as if made under cath; tha! | am an officer or director

effipowered.

gport as required by Chapter B07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

\)

ey,
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11_- |
e PD ) O Delete TILE Ol changs  [J Additiori | &
HAME ALONSGO;,PILAR NAME RN e -
gmeer aponess | 301 ALMERIA AVENUE SUITE 3 STAEET ADDRESS g
crv-s-2» | CORAL GABLES FL 33134 -5tz , i
TME VPO [ Delets TME Ochange [ Addition 5
RAME ALONSO, DOMINGO NAME : '
swreeTanoress | 301 ALMERIA AVENUE SUITE 3 STREET ADDRESS
orv-si-zp | CORAL GABLES FL 33134 CIFY-ST-21 )
TME e e L - i L e s ~-.CJ.Delete - |} TITLE - - I e e - =t mea - . —[J-Changa: -[J-Addition™| ~ '.‘
NAME NAME : '
~ STREET ADDRESS | ittt om e e e STREET ADBRESS | oom oo o e
CIvY-41-2P CITY-ST-2P ‘
me O Detete TIRE [l change  J Addition |-
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-5T-2P .
WTLE O celste TiLE [Qchange [ Adeition .| ~
HAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-ZIP ﬁl CITY-ST-2P
TME O petete TILE [ cChange [ Addision
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIIY-5T-2P
L




