2001 UNIFORM BUSINESS REPOF.I? '(GBR)

FILED

DOCUMENT # P94000051

1. Entity Name

ALONSQ PUBLISHING INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90406 023 ***158.75

871

Principal Place of Busingss Mai
P.O. BOX 11824 P.O.
BERKELEY CA 94712
U Us

BERKELEY CA 94712

iling Address
BOX 11824

00654828

2. Principal Place of Business

3. Mailing Address

AT ER R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State \ 4. FElNumber 650519368 Applied For
' Not Applicable
Zip Country Zip Country - — o $8.75 additional
. - —— 5. Certificate of Status Desired E{ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHMAN' TENSY ALONSO Street Add {P.C. Box Number is Not Acceptable)
reel ress (P.C. Box Nul
13371 NW 12TH COURT P
SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name ot registerad agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This !::-orporatic.)n is eligible to satisfy its Intanglble FILE NOW!!! FEE |$. $150.00 10. Election Campaign Financing $5.00 May Bo
Fax f|ng rlequwement and elects 1o do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) ﬁ’ Make Check Payable to Department of State

11. OFFiCERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D 3 Delete TILE Tl change [ Addition __8_
NAME ALONSOQ, ENRIQUE | NAME =
streeT Anoress | 2017 VIVE STREET STREET ADDRESS 3
erv-s1-20 | BERKELEY CA 94709 £ITY-S1- 1P ,E,\IO_,
TITLE [ petete TITLE [ cChange [} Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP R L . | cnv-st-zp

TITLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE 7 Delete TITEE (] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZP

13. | hereby certify that the infor
indicated on this report
of the corporation or
changed, or on a

SIGNATURE:

on sepplied with this fili

r or trustee empowered
ent with an address, with all

v

nd
ntal report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
1o execute this rt as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if

other like emp:

277 26 | Slo-S27-34Y0

GNATURE AND TYPED QR PRINTED

ApA

NAME OF SIGHING oFchWcron Daytime Phone #



