FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State

DngNUM ENT# P02000021571 03-17-2003 50483 001 ***150.00
- kNt ame
ALONSO ART, INC.
Principat Place of Business Mailing Acdress
@572 SW. 5TTH ST, 9672 SW. 57TH ST,
MIAMI FL 33173 MLARD FL 33173 .
o N I
Suite, Apt. ¥, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Numbser Applied For
O \ -0 {:OC‘I abo Not Applicable
Zp Couniry ap Country 5. Certillcate of Status Desired O sFeBe :?qmlﬂonal
6. Name and Addresa of Current Reglstered- Agent-~—— —. - |ow—oe... - ___ 7. Name and Address of New Registerad Agent
Name T
::T%g\:ASRTMnE-lNS"? Street Address (P.O. Box Number is Nol Accoptabile)
+ MAMI FL 33173
City FL Zip Code

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

SIGNATURE
Signaire. lyped 6 printsd rame of regisiensd agent and tile I appiicable. (NOTE: Ragisterad Agant signature requinsd whan rinsLeing) DATE
FILE NOWH! FEE IS $150.00 a . . .
9. Elect A
After May 1, 2003 Fee will be $550.00 T,;’;'gﬂi"é";ﬂgnzfnc'"" 0 f5|-°90";';¥;f°
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Detete e O chenge [ Additicn
NAME ALONSO, JOSE : BAME
smeev aconess | 200 S.W. 30TH ROAD STREET ADDRESS
emv-stze | MIAMI FL 33129 CITY-57-2P
TME Ol pelte TME [ Change [ Addition -
NAME . ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
THE ST et - -EDpewer ——fme -} - -~ Tme T e e e © [ change O Awdition -
NAME | — . e L ME L
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IF
HiLE O oelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-ST-217
L ’ . [ belete TME ' Ochange [ Addition
BAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ' CITy- 81- 29
TILE [ Deeta TNE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CirYy-S7-21P ! CIry-51-2IP

12. I hereby certify that the information supplied with this filin 3 does not qualify for the exemplion siated in Secnon 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this rebort or supplemantal report is true an ate and that my sngnature shall have the cam al elfect as if made under oath; that | am an officer or director

of tha corporation’or the raceiver or rustee empoweres-al gxe me thns repo pter 607, Flonda Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on &n atlachmaent with an adcress, / powered.
SIGNATURE: ___SIGN/ 3]z 2oc389-j0i0
SAINATUNE ANOFPED LEET Daytirre Phone #

CR2F034 (10702



