2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P94000093991 Secretary of State
1. Entity Name 03-10-2003 90742 047 ***150.00
GABRIEL ALFONSO, CORP.
Principal Place of Business Mailing Address
10201 NW 135 ST 10201 NwW 135 ST
HIALEAH FL, 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEi Number Applied For
65-0542374 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired G $8 75 Additional
Fee Required
6. Name and Address of Current Registered'Agent = ~~—— =~ [~=——"~="" °~ 7 ‘Name and Address of New Registered Agent ° T
Name
ALFONSO’ GABRIEL | Street Address (P.0. Box Number is Not Acceptable)
10201 NW 135 ST -
HIALEAH FL 33016
City FL Zip Code

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

SIGNATURE i
~ - B Sigr:._atura. typed or pnnlsd name of registered agent and title il ap plicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o

i i 9. Election Cam, Financin:
S After May 1, 2003 Fee will be $550.00 Trust IFl.md Copr::?t?utig]n ° O ?dsd-gi?ohg?é: °
Make Check Payable to Flerida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IM 11
ML DP . 3 Deleta TLE I Change [ Addition
NAME - ALFONSO, GABRIEL NAME
STREET ADDRESS | 10201 NW 135TH ST STREET ADDRESS
orv-st-2¢ | HIALEAH GARDENS FL 33016 TY-57-2p
TmE Dv O petete TIMLE [ Change ] Addition
NAME ALFONSO, DINORAH NAVE
STREET ADDRESS | 10201 NW 135TH ST STREET ADDRESS
orr-s1-2¢ | HIALEAH GARDENS FL 33016 cimy-sT-2¢
THLE TS = F [ ppetere o TIE = - a|mes ymmsme = === —_=. .. [1Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-$T-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

#ing gdoes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report 1S true and acctralg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
a report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

SIGNATURE: =\ UIRED O /&Q /3%

smv’runz ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciate / Daytime Phona #

mdlcated on this report or suppl
of the corporatron or the rece

IRCHCIN

CR2E034 (10/02)



