FILED
2002 UNIFORM BUSINESS REPORT (UBR
DCCUMENT # P97000099144 « ﬁ Apr 17,2002 8:00 am
ecretary of State

1. Entity Name

Principal Place of Business Mailing Address
8900 SW 117 AVE STE C205 A900 SW 117 AVE STE C205
MIAMI FL 33186 MIAMI FL 33186

GO

2. Principal Flace of Business 3. Malling Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65 D Applied For
. 797490 Not Applicable
Zip Country “p Country 5, Certificate of Status Desired O $8'75 Additional
_ ... . FeeRequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
* . "ALONSO, ORLANDO SR

ALONSO’ ORLANDO JR Street Address (P.O. Box Number is Not Acceptable)
8900 SW 117 AVE STE C205
MIAMI FL 33186 8900 SW 117 AVE STE C205

5 TR FL | #5755

8. The above named entity submits this statermnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE "
Signalure, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, $hl);sfﬁiorporatnc.m is ehtgg:l!j t(l} sat\siyclits Intangible FILE NOwIl! FI':"_E IS_ $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requiremen elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Male Check Payable to Department of State
11. OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD Delete | mme PSD Ol cChange [ Addition
NAME IALONSO, ORLANDO JR NAME ALONSO, ORLANDO SR
sTReeT A0oRess (8900 SW 117 AVE STE C205 smeeraooress | 8900 SW 117 AVE STE C205
cmv-stze |MIAMI FL 33186 CITY-ST-2IP Miami FL 33186
THLE VD Delete THE Ol change  [J) Addition
HAME IALONSC, MIGUEL NAME
sTREET aDDRESS (8900 SW 117 AVE STE C205 STREET ADDRESS
omv-si-zr  (MIAMI FL 33186 | crv-sr-ze
TME ~ T o T e T T T Opese— - T e | o - : Tttt T - [T change  [J Addition
NAME NAME
STREET ADDRESS 1| sTReET ADDRESS
CITY-§T-2IP CITY-$7-2P
TITLE O Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS o ) STREET ADDRESS
CITY-ST-21P ‘ ' CITY-ST-2IP
TITLE v [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP || omv-sr-ze
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lega! effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g dressy with all other like empowered.

sl 3/ - S < T
SIGNATURE: ;‘»Lm NP g LT \/ 4-'20V

snc.na'runyno TYPED OAL PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

CR2E034 (9/01)



