FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

ecretary of State
Pgt?Nl;JmIZAENT # P9400001 571 4 04-25-2003 90178 043 ***150.00
ANA G. ALFONSO, P.A. .
Principal Place of Busingss Mailing Address
5720 SOUTHWEST B89TH AVENUE 5720 SOUTHWEST 89TH AVENUE
MIAMI FL 33173 MIAMI FL 33173
o N AR
Suite, Apt. #, elc. Suite, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0471739 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— . __.6,_Name and Address of.Current Reglstered. Agent=- = —— i —————=c-a0 .- Name and Address of New Registered:Agent-—— ..
' Name
ALFONSO' ANA G Street Address (P.O. Box Number is Nc;t Acceptable)
5720 SOUTHWEST 89TH AVENUE 7
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of fegistered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 )
- 9. Elaction Campaign Financing $5.00 May Be
After,May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND CIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete TITLE O] Change [ Addition
NAME ALFONSO, ANA G NAME
steeT acoress |5720 SOUTHWEST-89TH AVENUE STREET AGDRESS
orv-st-ze (MIAMI-FL 33173 SIY-§T- 2P
TILE ] Delete TITLE C Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
- TME e o pzteam o Opelete== == TLE = = cofrirsmm s o ome . . [Ochange  [7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE ] Detete TILE [Jchange [} addition
NAME _ NAME
STREET ADDRESS - . STREET ADDRESS
GITY-ST-21P ' CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ petete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP

nes nol qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 this reporl as required by Chapter 607, Florida Statutes: anghat nama appears in Block 10 or Block 11 if

REQUIRED .41

FEP-OR FF“WE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. 1 hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is {rue-ard
of the corporaltion or the receiver or trustes.onm?
changed, or on an attachment with gn ¢

SIGNATURE:

AV BLIE620

CR2E034 {(10/02)



