2003 FOR PROFIT CORPORATION Sen 08. 2003 S:00
UNIFORM BUSINESS REPORT (UBR) gp ’ f . am
DOCUMENT #  P97000049893 ecretary of State
1. Entity Name 09-08-2003 90134 036 ***550.00
ALEJANDRO ENRIQUE CASUSO & GLADYS YOLANDA ALONSE
, MDD, PA.
1%

Principal Place of Business Mailing Address
143% WEST 49TH PLACE 1435 WEST 49TH PLACE
SUITE#601 SUITE#60% .
B I R A
2. Principal Place of Business 3, Malling Adc'jress

Suite, Apt. #, etc. . © Suite. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0761 100 Not Applicable
R T P 5| s coteaeo s vesen [ 875 padions
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASUSO' ALEJANDRO‘F.MD Street Address (P.O. Bax Number is Not Acceptable}

1435 WEST-49TH PLACE: ;-

HIALEAH FL ;33012 . City FL Zip Code

8. The above named entily 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 rgerftered agent.

SIGNATURE i/gf&%// Z@@W ATz _ 9/ 4//0 2,

Signaturaf'typad or printed %e of registerfa’d agent and t¥le if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEEAS $550.00 . o
O, . 9. Election Campaign Financing $5.00. May Be
Atter September 10, 200{’,'-:?9 will be $750.00 Trust Fund Contribution, O Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE [ change [ Addition
NAME CASUSO, ALEJANDRO E MD NAME
sreer anoress | 12310 N.W. 7TH TRAIL STREET ADRESS
CITY-ST-2IP MIAMI FL 33182-2430 CITY - 8T- 2P
TTLE D O pelete TILE [ Change  [1 Addition
NAME ALONSO; GLADYS Y MD ) NAME
sTree aporess | 12310 N.W. 7TH TRAIL STREET ADDRESS
CITY-81-2P MIAMI FL 33182-2430 ! CITY-ST-2P
TITLE : [T Delete CTIE N T ) Cicrange ] Addition
HAME ] NAME
STREETADDRESS | - - - - ’ STREET ADDRESS
LY -S7-2IP : GITY-ST-2IP
TILE - [ Delete - TITLE [ change [ Addition
NAME S NAME
STREETADORESS | . - o STREET ADDRESS
CITY-ST-ZIF . . CITY-ST-ZIP
TILE (] Defete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-ZiP GITY-ST-7IP
TLE [ oetets TME [ Change (3 Addition
NAME : i NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
. Indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= of the corporationor the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

,’changed, or on an attachment with an address, with all other like empowered.

e r

4

Lot (G bmccold® Vfafa> accerseres

SI(_BNATUHE AND EC OR BAINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytume Phone #

SIGNATURE: _

AY 6511200

CR2E034 (4/03)



