2000 UNIFORM BUSINESS RE

PO“RT (UBR) FILED

DOCUMENT # P96000020326

1. Entity Name

JORGE L. ALFONSO PA

Jul 20, 2000 §:

07-20-2000 90009 010 **

Principal Place of Business Mailing Address

8821 SW 105 STREET

MIAMI FL 33176 MIAMI FL 33176

8821 SW 106 STREET

VULUI4GL

2. Principal Place of Business 3. Mailing Address

(IR

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

00 am

Secretary of State

*550.00

NI

City & State City & State 4. FEI Number 65’%41737 Applied For
Nt Applicabla
Zip Country ap Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSO, JORGE Sireet Address (P.O. Box Nurnher is Not Acceplable)
8821 SW_105 STREET . .. S O e -
MIAM! FL 33176
City FL Zip Code
B. 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, typed or printed name of registered agent and ttle if applicabls. ; {NOTE: Registerad AQWMM renstating) DATE
9. This corporation is eligible to sat;sfy its Intangible FILE NOW!!! FEEQS $550.00 10. Election G ian Fl )
After SEPTEMBER 13, 2000 %Fﬂm‘ﬁ mrBes7s0.00 | 1O Electon Campaign Financing $5.00 wmay Bo

Tax filing requirement and elects 10 ¢o so.

Trust Fund Contribution.

Added t¢ Fees

{Sea criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [J Delete TILE CJchange [ Addition

NAME ALFONSO, JORGE L HAME

sTreer aporess | 8829 SW 105 STREET STREET ACDRESS

CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP

TITLE [ Detete THLE [dchange [ Aadition

NAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-5T-21P ITY-51-2IP

TITLE [ Delete FITLE O change [ Addition

NAME 7 ) e Ao )

SmERADGRESS [ T T YT 7T T T = s R T T T T T Y Tt - -

CITY-ST-2IP GITY-ST-2P

TITLE (1 petete e [ change  [] Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-20

TTLE 1 delete TITLE [ change 3 Addition
" NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

ThE 3 Delete THE Dchange 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. { hereby cerlify that the infor
indicated on this report or sugplementy
of the gorporation or the recdiver or trkstee empowered to exe
changed, or on an attachmght with an 3

SIGNATURE:

fy forihe exemption siated in Section 119.07{3)i), Florida Statuies. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
po as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phona #

CR2E034 (5/00)



