2001 UNIFORM BUSINESS R‘EPORT (UBR) FILED

DOCUMENT # P96000086867 . Mar 09, 2001 8:00 am
1+ Eoty Nare Secretary of State

Principal Place of Business Mailing Address
7911 NW 72 AVE 7911 NW 72 AVE
244 2144 UUU(,J{].}‘}
MEDLEY FL 33166 MEDLEY FL 33166
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber  §5-0702546 Applied For
Not Applicable
i e Cauntn Zi iti
Zp Oumry P Cauntry 5. Certificate of Status Desired O $8'75 A,dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALONSO, CARLOS R e T T
1840 W. 49 ST. SUITE 709 treet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, tyhed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
4. Thi Srati igi i Dk m
9. This corpération is eliginis to satisty iis Intangitle —|soeemmmn, - FiLE NOW!! FEE IS $150.00 o — |10, Etection Campaign Financing $5.00 way Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributia. O - Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD I Delste TMLE [ crangs [ Acdition g
NAME ALONSOQ, CARLOS JR . NAME S
street anoress | 1840 W, 49 ST. SUITE 709 STREET ADDRESS 3
arv-st-zp | HIALEAH FL 33012 CITY-57-2P o
o
e L{7] O] Delets e [ change (3 Addition | &
NAME ALONSO, CARLOS A NAME
sTReeT aoDRess | 1840 W, 49 ST. SUITE 709 STREET ADDAESS
cmv-s1-zp | HIALEAH FL 33012 CITY-§7-2P
TITLE SD [ Detete TITLE [J Change [ Addition
HAME ALONSO, MIRIAM NAME
stheeT anoaess | 1840 W. 49 ST. SUITE 709 STREET ADDRESS
CITY-5T-ZiP HIALEAH FL 33012 CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) Delete TILE [J Change [ Addition
MAME L 1 . NAME
STREET ADDRESS L . - - STHEETADDRESS
CITy-§T1-2IP T CESTZ T T e, L . —
e (7 Delete me [ Change™ 1 Addition”|*>=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
13., | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
+ "indicated on this report d pplemental repon is true and ageurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or direcior
of the corporaticn cr the wer or truse empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 |f
changed, cr on an aﬂac albaothe
o -0320
siGNATURE._ UL 3-6-2 BO) 889-
WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data ADaytire Phone # |




