ZOOOHJNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000015714 May 05, 2000 8:00 am

1. Entity Name

ANA G, ALFONSO, PA Secretary of State

‘ . 05-05-2000 90062 017 ***150.00

Principal Place ;Df Fusiness Mailing Address
5720 SOUTHWEST BITH AVENUE 5720 SOUTHWEST 89TH AVENUE
MIAMI FL, 331731627 . .

MIAMIFLGSW‘JI ' N ‘151284

T

. Picpal P of B 3 Waing Adares VAR N

Suite, Apt. #) etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEl Number 65-04 Applied For
‘ ?1739 Net Applicable
i Zi It i+
Zip | Country P Country 8. Centificale of Slatus Desired [ $8.75 additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONS.O' ANA G Street Address (P.O. Bax Nurmnber is Not Acceptable)
5720 SOUTHWEST 89TH AVENUE
MIAM! FIL 33173
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L
Signa‘lura. typed or pnnted name of registered agent and titl if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
|
) . Ny ] m
9. This _c_orporatlg‘n is eligible to satisfy i1s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requitament and elects 1 da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criterig|on back) ] Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | O Delete TITLE [ change [ Addition
NAME AUFONSOQ, ANA G NAME
streeT aooRess | H720 SOUTHWEST 89TH AVENUE STREET ADDRESS
CITY-31-21P MiAM: FL 33173 oy -st-7ip
MLE l O Dekete TH:E Ol change [ Aduiticn
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TE ‘ 7 Ooeee . e ) - . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-ZIP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I
GITY-ST-2IP ‘ CITY-ST-ZIP
e | 7 Delete TMLE [J Change [ Adcition
NAME | RAME
STREET ADORESS ! STREET ADDRESS
CITY-5T-2IP | o~ CITY-ST-ZIP
13. | hereby cer:tif'y that the information suppliga#iith tingy ddbs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify thal the information
indicated on this report or supplementat #rue ant afcuraie 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 or t éxecute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if
changed, of on an atachment with #h a er like empowered.
T a FECE SR S !f 2 & CrLJ
SIGNATURE: = =N . i P .IJ‘?A[‘:,L'J"
| ‘ PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR J o [/ Daytime Phone #

T e ———



