2003 FOR PROFIT CORPORATION FILED

Name

ALONSO, JORGE A

Street Address (PO, Box Number is Not Acceptable)
8538 SW 24 ST

MIAMI FL 33155

City FL Zip Code

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 Flerida. | am familiar with, and accegt
the obligations of registeredtagent.

i

SIGNATURE
W Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature raquired when reinstating} DATE
- F"'-ENQWI-!LLEEE l§  $»=1'50'°0 [T T SRR St o T 9, -Election Campaign Financing $5.00 May Be
N After _M.ay 1,2003 Fes will be $550.00 Trust Furid Contribution. O Added to Fees
Make Check Payable to-Florida Department of State
10. CFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 1 Detete TITLE _ [ Change [ Addition
HAME ALONSO, JORGE C NAME
sTREET ADDRESS | 8538 SW 24 8T STREET ADDRESS
erv-st-ze | MIAMI FL 33155 CirY-ST-2P
TITLE DS ‘ 3 Dalste TITLE O3 Change (] Addition
NAME ALONSO, LUISA L NAME
sTREET ADDRESS | 8538 SW 24 8T STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 GITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P - . omv-§T-2P | __ . e S -
e o = D “Ooeete e O change [ Adition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE T Detete TITLE [change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes 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 attachment with ap addre jth all other like empowered.,

Vi4RE REQUIRED

HRE AND/VPED‘SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #  P02000075949 Secretary of State
1. Endity Narne 02-07-2003 90046 043 ***150.00
BERACAS, CORP.
Principa! Place of Business Mailing Address
8538 SW 24 8T 8538 SwW 24 ST Lodadhahadi
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailng Address H"H“H“"”l “I“ “m “m “m “m \I“‘ m\l \l“mm \‘“m\
Suite, Apt. #, etc. | Suite, Apt #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State B City & State af FEI Mumber .- } |Applied For
© T e e [T ST TS T e T ﬁlﬂi‘"'vdf' &/5l/j 79' =11 |Not Appiicable” -
Zip o, .‘“Counlry Zip Country 5.\C€niﬂcale of Status Desired (| Ei‘,%?q lﬁ:!:;tional
6. Nante and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

CR2E034 (10/02)




