FILED
2004 FOR B ROr T CORPORATION May 03, 2004 08:00 AM

DOCUMENT-#F34000093991 ecretary of State

1. Ently Name

GABIVQEEL ALFONSQ, CORP.

Principal Place of Business Mailing Address

10207 NW 135 ST 10207 NW 135 ST

HIALEAH, FL 33016 US HIALEAH, FL 33016 US
04282004 No Chg-P CH2E034 (10/03}

DO NOT WRITE lN THIS SPACE 4. FE! Number Apphed For
65-0542374 Not Apgicable

5. Certiicate ol Status Gesired [} ?g-gg‘ﬁggnonm

6. Name and Address of Curtent Registered Agent

10201 NW 195 8T DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

8. Trs above named entity submits tis staternant for the purpose of changing ds registered office or registered agent, or bath, n the State of Flonida | am famdiar with, and accep!

the ohhgaticns of registered agent

$IGNATURE
Signilyre hped or poated name o regestered 2geny’ and ade il apphcakble INOTE Pegs ered Agert sigrature requied wher rmnstahng) DATE
FILE NOW!! FEE iS $150.00 9. Electron Campaign Financing 55-00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contributior: [} AddedtoFees

OFFICERS AND DIRECTURS ]

SIREET ADDRESS | 10201 NW 135TH ST
ciry shoae HIALEAH GARDENS, FL 330186

DP
ALFONSO, GABRIEL

STRELTADDAESS | 10201 NW 135TH ST
cov-st ap HIALEAH GARDENS, FL 330186

Dv
ALFONSO, DINORAH

vt e DO NOT WRITE

STREET AQGRESS
Cily . T 2P

IN THIS SPACE

STREET ADDRESS
GITY.§1-2IP

STREET AD{IRESS
Clly-57- /P

12. 1 hereby cerlily that the mlormation supphiad with this filing daes not qually for the exemption stated in Section 119.07(3)(), Flonda Statutes | furlre cerlify tha! the informatcn

SIGNATURE

indicated on this report or supplemental tepart is true and accurate and thai my signature shak have the same legal effect as f made under cath, thal | am an officer or dwecior
of tna ¢orporation o the reo 0 exequte this report as required by Chapter 607, Flonda Stalutes, and thal my narme appears in Blegk 10 ¢r Block 11 f

changed, or on an at 2 gmpoweared 35
q/Jf,é;/ Y2755/

Date Daglme Phone &

T
ment w.lff an address. with ali of

SIEthUHE AND TYPED OR PRINTED NAME COF SIGNING CFFICER OK DIRECTOR

A\



