2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P01000065046 Secretary of State
1. Entity Name
-23- 90144 047 ***150.00

ALONSO TAX SERVICES, INC. 01-25-2003
Principal Place of Business Mailing Address
301 ALMERIA AVENUE 301 ALMERIA AVENUE
SUITE 3 SUITE 3
o o H""m INIIIII ”I” "l“ Ilm |I|“ Il”l |”'I l'm "”’ mll I'” ’"I
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.1 1 16583 Not Applicable
o N i | s Genicate ofSiaws Desived (] 38,78 Addiional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

ALONSO, PILAR

301 ALMERIA AVENUE
SUTE 3 .

CORAL GABLES FL 33134 City FL Zip Co‘de

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

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature requirad when rainstaling} DATE
FILE NOW!!! FEE IS $158.00 . - )
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE PD O Delete TITLE [ Change  [J Addition
HAME ALONSO, PILAR NAME
staeet anoress | 301 ALMERIA AVENUE SUITE 3 STREET ADDRESS
crv-stzr | CORAL GABLES FL 33134 CITY-8T-21P
TILE VPD [ delete TITLE [ change [ Addition
NAME ALONSO, DOMINGO MAME
streeT ADDRESS | 307 ALMERIA AVENUE SUITE 3 STREET ADDRESS
orv-s1-z¢ | CORAL GABLES FL 33134 CITY-5T-2
TITLE T T T T e e | e et s s e e C[iChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE 1 Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-8T-2P
TITLE [ Delete TITE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP

12, | hereby certi , the informatiol supplied with-hie-filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on thits 2 and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporatlon or thE Tesaive # &this report as required by Chapter 607, Florida Sgatutes; apd that my name appears in Block 10 or Block 11 if

IBED BoS 4eb 357y

R-OR DIRECTOR Date Daytimea Phone 4

CR2E034 (10/02)



