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1. Corporation Name

ALIZO & IBARRA INC. SECRETAK
TALL!JU.DU

Principal Place of Business Mailing Address
o R i LR . ; L
S e e OO
SUTTE 524 SUITE 524
HIALEAH FL 33012 HIALEAH FL 33012
If above addrasses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
- 02/18/2002

Suite, Apt./#glng/gmé ; m Suile%#{;zx ‘26 ;é\’:q =T T— Ao For
City & tateg -~ EZ Clty&‘a‘éa_t% f-u /Z‘ d O (/ (3 é /Z / f 5/ Not Applicable

Zip . E 3,5?/ é Country U C 4 ZIDSSS 2 ( Country U f /§7 CERTIFICATE OF STATUS DESIRED [ ; or a Certificate o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Additiona ee req ed

e | e honers . bttt ) oy it Zp
PD ALIZO, ANGEL 900 W 49 ST. HIALEAH FL 33012 )
VD IBARRA, GOlZEDER ' 000 W 49 ST. HIALEAH FL 33012
D MASSAD, JENNY 900 W 49 ST. HIALEAH FL 33012
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EMEST 27 I8
F]

9. Name and Address of New Registered Agent

ST ™™ Sosel” A o
MASSAD, JENNY Streel Adgregs {P.0. Box Number i3 Not Accaptable)
900 W 49 ST. Coed ) LAl

SUITE 524 Site, %E:tjcé .5/

HIALEAH FL 33012 i TR
| " WESTS FL %% 2¢

8. Name and Address of Current Registered Agent

CR2E040 (7/03)

s

Jl

Signature of
Registered Agent : 7 M

WUIRET ,10/;57/ oS

11. | certify that | am an officer or direéér or the receiver or Urustee empowered to exscute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beef paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accfiratefiand My signature shall have the same lega! effect as it made under cath,

e /lx’"zwl QY3923

Dayllma Phone #

IEFEGIST#iE‘D,AGENT MUST SIGN

SIGNATURE: S - 74
SIGNAURE ANdTYPED OR'LRJNTED NAME OF SIGNING OFHCEH OR DIRECTOR
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Alizo & Ibarra Inc.
Po Box 267654
Weston, F1 33326

Phone: (954-347-2303)

Att.

. Division of Corporations

We at Alizo & Ibarra Inc. are submitting the application and requesting a waiver of
the reinstatement fee because we never receive the letter mailed by you on April 03, 2003
requesting additional information. In addition we also include a copy of the check that
was send to you with the original document.

e feally appreciate your help and prompt response,

Sincerely yaurs
gel Alizo
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