[P TR

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000009750 |
1. Entity Name ‘ A l' 13, 2000 8:00 am
DOMINGO ALONSO C.PA., PA. ecretary of State
04-13-2000 90024 046 ***150.00
Principai Place of Business ‘ Mailing Address
250 VALENCIA AVENUE 250 VALENCIA AVENUE
CORAL. GABLES FL 33134 CORAL GABLES FL 33134-5906
s s RO G
3oL Aimensa Avenue
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number Apolied For
C})r"ﬁ 6"47[?3 1 pL &S’O?Cfv 9»3({ Not Applicable
'gab l ;} y Country . Zip Country 5. Certificate of Status Desired OJ ?eae-gesq lﬁ:iecgtional
S| rwe-= z:§. Name and-Address of Current Registered Agent__ ... . - i __7. Name and Address of New Registered Agent
N - = — = - -
ALONSO, DOMINGO “Dormnbo Aonsp
250 VALENCIA AVENUE B K T evia A e H=3
CORAL GABLES FL 33134

. “ Cor?_Gables FL [5%1ay

8. The above named bmits thig staterle rpogse o changing its registered office or registered agent, cr both, in the State of Florida,
SIGNATUR, C{/I )i M
ed or prin!e&nawe’ul registerad agent and titla if applicabie. [NOTE: Registered Agenit signatura raquired when reinstatng) DATE
i ion Is eligi sty i i m
9. This corparation Is eligible to satisfy s Intangible FILE NOW! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) 8 Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 7 Gelete e DpP mnange [ Adction
NAME ALONSO, DOMINGO NAME Domime o Alonsy
stheeT aporess | 250 VALENCIA AVENUE STREET ADDRESS | 2, or #
CITY-ST-2IP CORAL GABLES FL 33134 oITY-ST-2IP C% &&M - A’Q# 2 35y
ML 1 Delete TILE 7 [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE .- - - [ pelete TITLE o L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP oITy-ST-2P .
TITLE [ pelete TILE . {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver ar try, owered (0 exe 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 wit & empoyese
7
AT AT [{ / ({ 9
SIGNATURE: 7 T IS/ 303Y4§379p
PED Wnlmep NAMBGE-SICGHING OFFICER OR DIRECTOR 4 Date Daylime Phone #
F - 7

R

"4



