FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PEcn)tiSNléJmtnENT # P02000021 880 05-19-2003 90223 018 ***150.00
ALFONSO SEPTIC TANK CONTRACTOR CORP.
Principal Place of Business Malling Address
139 WEST 36TH ST, 1391 WEST 36TH 8T,
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. 4, etc. Suite. Apt. #. etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
@5~ 05o 73/0 Not Applicable
Zip Country Zip Country 5§, Cerlificate of Status Desired 0 gi'ggq l‘:\i?:;‘ic’”a'
~ 7 6. Name and Address of Current Registered Agent - ~- T..Name and Address of New Registered Agent |
Name
ALFONSO' MARIA L Street Address (P.O. Box Number is Mot Acceptable)
1391 WEST 38TH ST.
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
' Signature, typed or printed narme of registared agant and tite it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWIY FEE IS $150.00 ! ) ‘
. 9. Election Campaign Financ!
Ater May 1, 2003 Feo will e $550.00 " [ $500 oo

Make Check Payable to Florida Department of State .

1057 v CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e & o |PVYST [J petate TILE Cichange [ Addition
wame |+ |ALFONSO, SATURNIND NAME

STREET ADoRESS 1391 WEST 36TH ST. STREET ADDRESS

cov-skze  [HIALEAH FL 33012 CITY-5T-21P

TITLE vsSD . [ pelete TITLE [ Change  [C] Addition
wMe - [ALFONSO, MARIA L NAME

STREET ADORESS |1391 WEST 36TH ST. STREET ADDRESS

arv-T-20  |HIALEAH FL 33012 CITY-5T. 2P

TILE ’ [ Delete TME (] Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-ST-2p CITY-ST-2IP

TINLE T Detee l TITLE Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE . T Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-ST-2IP

TTLE ] Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-2IP CITY-87-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacprfient with an addresg, with all othaglik pwawered.

SIGNATURE:

e

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

AV EEBSKLO



