- 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000081639 Apr 13,2000 8:00 am

1. Entity Name
MAiONSOS INC. ecretary of State
04-13-2000 90071 006 ***158.75

Principal Place of Business Mailing Address
€840 S.W. 45TH LANE 6840 S.W. 45TH LANE
UNIT 3 UNIT 3

MIAMI FL 23156 MIAMI FL 331556624 833345

SR S AR LA I

Suile, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0622821 Not Applicable
Zi Count Zip Count N A ) ’ it
0 ountry P ouniry 5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name
ALONSO. MARIA T Street Address (P.O. Box Number is Not Acceptable)
6840 S.W. 45TH LANE
UNIT 3
MIAM FL 33156 S FL | 27 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, typad or printed name of registered agent and 1dle f applicatla. {NOTE: Registerad Agent signature required when reinstating) . DATE
> Iz;sfuizg}?e:zzﬁ:r:e‘:ig;:f;ﬁaiisnls;yc:fslgtanglble Aﬂaflli\-ﬁEAvN? v:::;:}iig Euﬂf ggsoo 00 10. Election Campaign Financing $5.00 May Be
qre . s - Trust Fund Contribution. O Added 0 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIOMS/CHANGES TO CFFICERS AND DIRECTORS (M 11
TLE P L] Delete TITLE [J change [ Additian
NAME ALONSO, MARIA T. NAME
STREETAUDRESS | A840 S.W. 45TH LANE #3 STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-51-2P
TILE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P - =" - - - ~8 crv-stoe | - - - - -
THLE [ etese TILE [l change [ Addition
NAME NAME
SYREET ADGDRESS STREET ADDRESS
OITY-ST-2IP . .- . CITY-ST-2IP
THLE . [ Dpeiete TITLE O Change T Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITE ] Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CiTY-ST-71P

13. | hereby Certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuiate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /fczere{/ oA

SIGNATURE AND TYPED OR PRINTED NAME

Varia T Aioisa 2-2900 _ 305-442-2022

NG OFFICER OR DIRECTOR Date Cayime Phone 4

OF 8I

CRYFA%A QKo



