2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000091949 ; Secretary of State

1. Entity Name
MIKE ALONSO, INC,

Principal Place of Business ' Mailing Address

524 WASHINGTON AVE, 524 WASHINGTON AVE.
APT. 314 APT. 314

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

e W 11111

04102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T, T Tromesror —

51-0425964 . Not Applicahle
. ; $8 75 Additional
5. Certificate of sratugjoesried .D . Fee Requrec

o e seers ope s oo . b

6. Name and Address of durmnt Registered Agent

524 WASHINGTON AVE. DO NOT WRITE
:AT;M?EEACH. FL 33139 : IN THIS SPACE

8. The above named entity submits lhrs statemen: for the purpose of changnng |ts regisiered offica or registered agent, or both in the State of Flonda | am famahar with, a.nd accept
the obligations of registered agent.

SIGNATURE P —— L S S S LN L U RS

Signature, type or pelnlnd nameol registeled nuantanduuaﬁapprcibla (NOTE Ragiswradagcntsignalura r.qulred when rphs[aﬂng) . DATE e e
- = PR = — b I
. . li’}ﬁﬁl’}?"ﬂ’:}i 5 .
9. Election Campaign Financing $5.00 ray Be HH
FILE NOW!I! FEE IS $150.00 ay
After May 1, 2005 Fee wifl :3 2550_00 Trust Fund Contribution, O Added to Fees D4e AT R!m'-':’:x e 150, DE R~
0. "OFFICERS AND DIRECTORS N '
TITLE D
NAME ALONSO, MIKE

STREET ADDRESS | 524 WASHINGTON AVE.
GITY-ST-ZF MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

NTE
HAME

e | o DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY - 87-2IP

TiE

NAME

STREET ADDRESS
CIFY-ST-2IP

WITLE

NAME

STREET ADDRESS
CITY-ST-2IP

= Mk b 4 s e oo e et

12, | hereby certify that the information suppiied wnh this filin 3 does not quahfy 1or the exemphon stated in Sectlon 119. 07?3)(1) Flarida Statutes. I further cemty that the mformanon
indicated on this report or supplemeny ot i true and 2ccurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of tha corporation or the receivar g stee Brpowar ecute this report as required by Chapter 807, Florlda Statuies, and that my name appears in Block 10 or Block 17 i

changed, ar on an attachment wi 98, all other Jike empowered.
_lsles _si/prozc7

INTED NAME OF SIGNING OFFICER DR DIREC‘TOR Daie Qaytima Fhonm & d

SIGNATURE: 4/ A




