|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am
Secretary of State

DOCUMENT # P96000099378 03-11-2003 90146 028 ***150.00

1. Entity Name
ALESO MCNAB, INC.

Principal Place of Business Mailing Address
C/0 FIRG GROUP G/0 FIRC GROUP ' ) .
2239 DOUGLAS ROAD. 4TH FLOOR 2293 DOUGLAS ROAD. 4TH FLOOR

n— —_ TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number , Applied For
65-0716669 Not Applicabie

Zi ~.Country.. _ - Zi —~| Countr , - i P s it
P e 0. T ey * 5 Certficate of Sdtus Desirer  ~[J~  98:75-Addiional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURAI, WALD, BIONDO & MORENO, P.A.
500 INGRAHAM BUILDING

Street Address (P.O. Box Number is Not Acceptable)

25 SOUTHEAST 2ND ‘AVENUE ' .

MIAMI FL 33131 City FL | ZPCode

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. | am familiar with, and accept
- the obligations of registeréd agent.

«

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable (NOTE: Registered Agent signalure required wher rainstating) DATE
FILE NOW!!I -FEE IS $150.00 9. Eiection Campaign Financing 35_00 May Be
- Affer May 1, 2003.Fee will be $550.00 Trust Fund Contribution. O Added to Fees
.Make Check Payable to-Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O oetete TITLE [O Change (7] Addition
NAME SOSA, ALEJANDRO HAME
seet o0atss C/Q FIRC GROUP, 2299 DOUGLAS ROAD, 4TH FLR STREET ADDAESS
cy-s-zp |MIAMI FL 33145 CITY-ST-2IP
TITLE [ Delete TITLE [Ochenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ry-st-ap - | —e L _CITY-5T-7P ‘ _
TITLE [ Delete TILE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-71P CITY-ST-21P
me O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-8T-21P
TIMLE O pelete TIMLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
1y signatuire shall have the same legal effect as if made under cath; that | am an cfficer or director
yas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

12. | hereby certify that the information suppl
indicated on this report or supplemental
of the corporation or the receiver or fru
changed, or on an attachment with a»

LSIGNATUFIE: _

[

UIBED Alejandro H Sosa Pres 3/6/03

AME F SIGNING OFFICER OR IRECTOR Data Daytime Phone #

CR2E034 (10/02)



