02211999-20014-005-3150.00-$150.06

E K LT -

‘PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL, REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ8000067610

1. Carporation Namse

ANTONIO E. ALONSO, P.A.

, FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90014 005 ***150.00

A AGRA R

Principal Place of Business Malling Address

1699 CORAL WAY. SUITE 315 1699 CORAL WAY, SUITE 315

MIAMI FL 33145 MIAMI FL 33145

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
07/29/1998

Z Principal Place of Bysiness 2a. Maifing Address 4. FE| Number " | Applied For

|21] 26 Not Applicable
Suite, Apt. #, efc. Suile, Apt ¥, atc. ] o $8.75 Additionat
EI ;l 5. Cerlifcate of Status Desirad (| - Fee Raguired
City & State City & Stata 6. Elsction Campalgn Financing o $5.00 MayBe
'2_‘.!1 - - . L. -m Trust Fund Contribution Added to Fees
|z __ Country D __ County 8. This torparation owes the current ywar Intangible i
‘24 |75) 29] E| = —P&rstnal Praperty ¥ax. Clves—#No—— = |7
9. Mame and Address of Current Rag! ¢d Agert 10. Nama and Address of New Registered Agent
81| Name
ONSQ. ANTONIO E -
’1\'6.99 ggR:LNT WAY, SUNE 315 82| Steel Address (P.O- Box Number is Not Acceptablo)
MIAMI FL 33145 a3
aa] City 85] Zip Code
FL ]

agen|. | am familiar with, and accept the cbligations of, Section 507.0505, Ftosida Stalules.

1. Pursuant io the provisions of Seclions 607,0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing ils registered
offica or registerad agant, or both, in the State of Florids. Such changs was aulhorized by the corporation's board of directors. | hereby accept the appointment a3 registered

SIGNATURE Signature, typed o prmiad name of registarad agartt and Gt 1 appicable NGTE: Rogisterd Age! signatrs rquined when reivalaing} B DATE . EE—
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
TME D ) DELETE 1ITNE ) DChange ) Addition E
NAE ALONSO, ANTONIO E 12NAME 3
smeersnoress| 1699 CORAL WAY, SUITE 315 1.3 SFREET ADDRESS &
CiTY-S1-2i2 MLAMI FL 33145 1AQTY-S1- 2 : &
e O DELETE 2tTME [JChage  [JAddton | O
NAWE 22NAVE
STREET ADDRFSS 23 STREET ADORESS
CITY-ST-2P 2 4CITY-ST-2P
TME [J DELETE 3+TME - T . B - -[JChange * [3 Additon
NAME 32 NAME
STREET ADDAESS 33 STREETADDRESS
CITY-57-29 34.CITY-SY- 2P

- T —— CInElETE-__ Baayme. _ OcCnange [ Addition
MVE : 4, INANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP A4CTY.ST-TP
e [J DELETE 51 THLE Cchange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZF 54 CITY-ST-2P
TME [ DELETE 81TIME Cchange ] Addition
NAME &2 NAME
STREET ADDRESS, B3 STREET ADDRESS
CIY-ST-2P §4.CITY-S1-2P

4. | hereby cert

that the information supplied with (NS fling doas not gualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that tha Information

indicated on this annual report or supplamental annual report s true ang accurate and that my signature shall have the same legal effect as i made under oath; that | am an
op 116 Eteaa

panowe

e e -
E—
SRR Y,

rod to axecute this repart as required by Chapter 607, Florida Slatutes; anc that my name appears in

[ e i L 3PC-Pre-7VS 2,

Date Daytms Fhona ¢




