S FILED
2003 FOR PROFIT CORPORATION

May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1

9 ®xok
DOCUMENT # P95000039322 05-22-2003 90143 028 150.00
1. Entity Name
ALSTON CORPORATION
Principal Place of Business Mailing Address
7601 E TREASURE DR : .TﬂhETREASUREDR .
SUTTE 1012 * SUITE 1012 - .
MIAME FL 3314t MIAMI FL 3314t
r o M AR
2. Principal Place of Business 3. Mailing Address .
Sulte, ApL ¥, et Suite, Apt, #, ez, g CHECk HERE IF MAKING CHANGES
City & State : City & Siate : 4. FEI Number : Appliad For
65-0590305 Not Applicable
zp Country 7 Zip : Country ) 8. Cartificate of Status Desired a ?39 ggm‘;rd:;;""“a‘
6. Name and Add: of C ” 'Hngl d Agm‘ — — ! 7. Nama and Addreu MN’:W R:;l;t:u; Agent
Name
=={ RO, ANTONIO —=—-=====- D = —— —
Street Address (P.O. Box Number is Not Acgeptable)
1237 PLACETAS AVENUE * i
CORAL GABLES FL 33146 ,
Clty - FL | 2ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familizr with, and accept
the obligations of reglslered agent.

SIGNATURE
Sgnature, hyped or printed name of agant and dsle € (NOTE: Rogistared Agons signitture required when rainstating} DATE
FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing $5.00 May 5o
© After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
. Make Check Payable to Fiorida Department of State
10. ) QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE P 7 pevete E . ) Change [ Addition
A e LORO, ANTONIO NAME

‘street apeness | 1237 PLACETAS AVE. ‘ * B STREET ADDRESS

ev-srze |CORAL GABLES AL GITY-5T-2P

TTLE . [ eets TME [ change [ Addition
NAME : NANE .

STREFT ADORESS ‘ STREET ADDAESS

CITY-5T-29 . . o pomsiz I e o
Tng EJ Detete TME ‘ [ Change (] Addition
NAME : AL .

SWEETAORESSS{" © T T - e "N sTREET ADORESS ’ T

CITY-S1-2IP B eovesrwp

TTE . £ Deteta TmeE O change (T3 Adeition
NAME A wame

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2P : CITY-ST-2P

e [ Detere TTLE ‘ [ Change [ Addition
RAME NAME

STREEF ADDAESS . STHEET ADORESS

CITY-5T-29 B omv-sr-ze

it 3 Detets Rt (Jchange  {J Addition
NAME NAME

STREET ADDRESS ) STAEER ADDRESS

CITY-ST- 2P . CITY-ST-2iP

12, | hereby Ceftlg that the information supplied with this fil 3 doas not quality for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as it made under cath; that | am an officer or director
of the corporation or the récaiver or trustee empowaered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ygth an addresa, with all othar like empowered.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED ml?(smm OFFICER DA QVRECTOR i Daylime Prone #

A IRE PEQUAT G Loks Al 21{/2903 Zos 864422

CR2E034 (10/62)



