2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALONDRA, INC.

P93000088155

Principal Place of Business
20421 NE. 10TH GOURT ROAD
NORTH MIAMI FL 33179

Mailing Addrass
20421 NE. 10TH COURT ROAD
NORTH MIAMI Fi. 33179

2. Principal Place of Business

3. Mailing Address

Suite; Apt, #, etc.

Suite, Apt. #, eic.

FILED

Jan 23, 2002 8:00 am

Secretary of State

01-23-2002 90023 006 ***150.00
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City & State City & State 4, FEI Number 65 0505 ‘;( Applied For
g 728 “[not Applicable
Zi i »
- = Sowty o ER o Couly —5—Certificate of Status Desired __E]__-$8.Z5,Additmnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

POVEDA, DONATO

Sireet Address (P.C. Box Number is Not Accepiable)

20421 N.E. 10TH COURT ROAD

NORTH MIAMI FL 33179

City Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registsred agant and title if applicable. (NOTE: Registered Agant signaturs reguirad whan reinstating) DATE

cocon e FILE-NOWHI-FEE:IS . $150.00 i
After May 1, 2002 Fee will be $550.00

Make Check Payabie to Department of State

9. This corpotation.is eligible to satisfy its Intangible —
Tax filing requirement and elects to do so.
{See criteria on back) O

100 Election Campaign Financing
Trust Fund Contribution.

~$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD O Delete TITLE [ Change  [] Addition | S
HAME POVEDA, DONATO NAME g
streer anoress | 20421 NE 10 CT STREET ADDRESS 3
crv-st-ze | MIAMI FL CIvY-ST-21P @
TITLE SD ; O Delete TILE [Qchange [ AﬂditF S
NAME _|.POVEDA, CAROLINA NAME

staeer anoess | 20421 NE 10 CT * = N sTRfET ADDRESS - -

orv-st-ze | MIAMI FL CITY-5T-21P

TITLE ' O oelete TITLE D change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P BITY-5T-2P

TILE O Delete TITLE [Jchange (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-5T-2IP

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ABORESS| *; 3 STREET ADDRESS

OIS zp - |- o | CITY-ST-IIP

13. I'hereby,cerlify that the information supplied with tf filin t qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
" indicated-on this‘report or supplemental report s fug and/accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gRusiee empghvefed 19 executd this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment wijh an address, pithf all ofher likgbmpowered.
orfofpz s 651-770%

SIGNATURE: __ S| IRE HanAIRED Y _

SIGNATUREAND Tvpsnlbﬁ' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



