2001 UNIFORM BUSINESS REPORT (UBR} FILED

[ ]
DOCUMENT # P96000059848 Apr 30, 2001 8:00 am
R ecretary of State
04-30-2001 90061 033 ***158.75
Principal Place of Business Mailing Address
6854 W. FLAGLER ST. P O BOX 527263
MIAMI FL 33144 MiAMI FL 33152
us
Suite, Apt, #, etc. Suite, Apt. #, eto. 00 NOT WRITE 1IN THIS SPACE
City & State City & Siale 4. FEI Number 65_0710420 Applied For
Not Applicable
Zi Countr Zi Country -
P y P / 5, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, GILBERTO
Street Address (P.O. Box Number is Not Accentanle)
6854 W. FLAGLER ST,
MIAMI FL 33144
City Zip Code
8. Thc above named enlity submits this staiement for the purposc of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signaturs, typed or pred name of regisiered agent and sitle if appliceiic. (MOTE: Registered Agen: sigrature ragl.red wher “eirsiating) DATE
is ion is eligit isfy i ble FILE MOWUL FE 45¢
a. _Thlb corporation is eligiole ta satisfy its Intangible FILE NOWIHT FEE 53: 5 IOJ.?U 10. Biection. Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afier MIAY 1, 2007 Fee will be $550.00 A y ¥
iteri ; , I Trust Fund Contribution. (] Added 1o Fees
(See criteria on back] ] iake Check Payable to Dedariment of Siaie
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
LE P [ Deiete TITLE [JCharge [ Adction
MAME ALONSO, GILBERTO NALE
srreeT ancRess | 6854 W. FLAGLER ST. STREET ADZRESS
CTY-ST-2p MIAMI FL 33144 CiY-57-29
TLe O Deiele TITLE [ Crarge [ Addition
HAME WAME
STREET ADDRESS STREST ATSRESS
GITY-57-219 CiTY-87-21°
TITLE [ Detete TITLE [ Change ] Acdition
MARE MAME
STREET ADDRESS STREST ABLRES
CITY-ST-2IP : Ciy-57-217
TITLE ] Deete TITLE O Charge [} Addition
NAME ER
TRELT ATDRESS STRELT AZDRESS
Glty-81-21P CITy-81-4P
TLE [T Deete TITLE ] crange [ Additon
NAME MAME
STREET ADDRESS STREET £3DRESS
CITY-ST-2IF CIEy-ST-21P
THTLE 1 Deiete TIFLE [ charge [ Additicn
MNAML MART
S1REET ADDRESS SAREET ADDRESS
CiTY-§7-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further cortify that the informaton
indicated on this repaort or supplemental report is true and accourate and that my signature shalt have the same legal effect as f made under oath; 1hat | am an officer or director

of the corporation or the receiver or trustee empowered (o execuse this report as reguired by Chapler 607, Forida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, witn all other like empowered

,5:’./&’5//4/“‘%/5 72 J ) %;%a/ ST g T

(\SIGNATUHE‘AND'TVPED’ORPR!N. EETAME OF SIGNING OFFICER OR DIRECTOR

At Diapie Phone #

Uroruos

CR2EC34 {10/00)



