17 FILED

2002 UNIFORM BUSINESS REGORT (UBR) Feb 25, 2002 8:00 am

DOCUMENT #  PO1000075947 . Secretary of State
1. Entity Name 3’ ok o
01-23-2002 90018 017 150.00
ALONSO & LINOWITZ, INC.
Principal Place of Business Malling Address
1699 CORAL WAY STE 315 : 1639 CORAL WAY STE 35§
MIAMI FL 33145 MIAMI FL 33145
S S— SR TR
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number Applied For
65-1128905 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ fg-;fqm’:;h"‘“
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N _ N Name " T ""“"'_' B
ALONSO, ANTONIO E Straen Adﬂress (P.0. Box Number is Not Accepiable)-
1699 CORAL WAY STE 315 _
MIAMI FL 33145 )
City FL Zip Code

6. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGWATURE

Signature, typed of prived name of registered agent snd Gt it kppiicable, {NOTE: Ragisiered ADant signature required when reinstabng) DATE
9, “This corporation Is eligible (o satisfy its IMangible FILE NOW!I! FEE IS $150.00 10. Election ian Financin
““Tax filing requirement and elects to do s0. Alter May 1, 2002 Fee wlll be §550.00 o Tms[lFur%aén::;?:milcrznm o 0 fg;gqoﬁ‘;f"
(See criteria on back) O Make Check Payablo to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
mE D 7 Detete ME O Change  [3 Addition
NamE ALONSO, ANTONIO € HAME
sweet Anoeess | 1699 CORAL WAY STE 315 STREET AUDRESS
CIY-SI-2P MIAMI FL 33145 ‘A cny-stoe
TNE D [ Delate TINE [ change (7 Addition
NAME LINOWITZ, MARC N HAME
sTReeT abRess | 1699 CORAL WAY STE 315 STREET ADDRESS
CiTY-ST-29 MIAMI FL 33145 CIY- S1-21P
TIE ] Detste TE e~ [OCrnge  [JAddition
HAME HAME
~SIREET ADDRESS - : - SMMEET ADDRESS - | — v v f——— — -
CiTY-ST-p N CITY-ST- 28
TITLE {3 paete TME Dl Change 1 acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-21p
TILE 7 Detete TE [Jcharge [ Adaition
NAME B waie
STREET ADDRESS STREET ADDRESS
CIrv-Sr-2p CITY-ST-2IP
THLE O pelete mLE [ thange ] Additicn
NAME . NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST 2P

13. i heraby certify thal the information supplied with this filing ¢oes nol guality for the exemption slated in Section 119.07(3)i), Florida Siatutes. | {urther cartily that the information
indicated on this report or supplemental repor is true an accurate and tha! my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
ol the corporation or the recaiver or trustes empowstedde-exe eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed. or on an attachment with an add pea-Yib

3 - = S hooan ™ =
SIGNATURE: ___ Safcratci=asgndi il 7))
SIGNATURE ﬁsi:‘ EDORPNNTEDWEO’MMNGOFHCEROH IRECTOR Dats Daytima Phorg ¥

CR2ED34 (9/01)



