2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 am

" e Nane - Secretary of State
ANA G. ALFONSO, PA. | . 05-01-2002 91571 044 ***150.00
Principal Place of Business Mailing Address
5720 SQUTHWEST 89TH AVENUE 5720 SOUTHWEST 85TH AVENUE
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3, Mailing Address HII”“’ "I m"lml II|“ ||"| I""I"I”l"l Ilm ‘"Il “l” |‘|HI|’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 6504 Applied For
. 71739 Net Applicable
Zi Count 2Zi . iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ — TEETTE ST RS A oen Sk st Bmimn e o o= v s L NGMIE e oz ST T A - A AR = -
ONSO' ANA G Street Address (P.O. Box Number is Not Acceptable)
5720 SOUTHWEST 89TH AVENUE
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name cf registered agent and lills if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
“Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 - y
St b ' Trust Fund Contribution, 2 Added to Fees
~-.(See criteria.on'back) - . O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ crange [ Addition
MAME ~~ ALFONSO, ANA G NAME
staeT aooness |- 5720 SOUTHWEST 89TH AVENUE STREET ADDRESS
OITY-ST-2P MIAMI FL 33173 CITY-T-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addltion
NAME NAME
. STREETADDRESS | . = . —.. i e e m R e —wm S emeemeye oo zne L fI-STREETADDRESS_{. - . _ .. | _ B N
CITY-§T-2IP CITY-ST-2IP
TITLE ] pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADERESS
CIy-sT-2ir CITY-5T-2iP
TITLE [ pelste TITLE [ Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE . e o [J Change  [] Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS ) . '
CIry-§1-2p CiTY-ST-2IP .- A
13. | hereby certify that the information supplied with this filing does natayalify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplg tal report is true apefpccurgd® anjd that my gsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyé 9 f required by Chapter 607, Flarida Statutes; and thag my name appears in Block 11 or Block 12 if
changed, or on an attachmgp
SIGNATURE: ./ _7-Y7 = L ~ L/t
SIGHATURE AND -rvpzpjon PRINTED NAME OF SIGNIN f / Data Daytina Phone #

u
§
k

.-CR2E034 (9/01)



