. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000009750 ~ - - Jan 20, 2001 8:00 am

1. Entity Name

DOMINGO ALONSO C.P-A, PA. Secretary of State
01-20-2001 90029 042 ***150.00

Principal Place of Business Mailing Address

301 ALMENA AVENUE 250 VALENCIA AVENUE
3 CORAL GABLES Fi, 33134
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address ”II“"l "I ||’

T

2oL _Almevig Aw i:l:?
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State ity & s’.t@e 4. FEINumber  65-0694734 Applied For
&’DY’ C) ady)es, i Not Applicable
Zip Country Zip Country . " $8.75 additional
}} a L’ U Sﬁ . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ~{~-Name~— . ——_

ALONSO, DOMINGO

Streat Address (P.Q. Box Number is Not Acceptabie)

301 ALMENA AVENUE # 3

CORAL GABLES FL 33134

City FL | Zip Code

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

SIGNATURE
Signature; typed or pﬂr_lled rame oj regi§t§r_ed agent and ile if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This CO{pOr?thn is, ejhgxlble;to siatlsfy its Inlang|ble FIt.E NOW!!! FEE |5{ $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax fiilng requirement ana slects 18 do'so s snfe . Afler MAY. 1, 2001 Fee willbe $550.00 [ 1o Fund Contribution. 0 Added to Faes
(See criteria on back) a Make Check Payable to Depastment 6f State ~ |~~~ * Tt meeumei swwe o
11. o e " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TILE ) " [ Change $ Addiien
HAME ALONSO, DOMINGO NAME Plar Monsod #+2
streeT anoRess | 3071 ALMERIA AVE #3 STREET ADDRESS 20 NAImerian Auﬂ
crv-stz¢ | CORAL GABLES FL 33134 wvsize | ool Dables T 232y,
TITLE O Delete . _ | ™Me [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP
~TMLE— . - . C e L O Delete THLE [ change [ Acdition
NAME T T e “NAME - - _
STREET ADDRESS STREET ADDRESS T T e
CITY-5T-2P CITY-ST-ZP
TITLE [ pelste TITLE [ Change [ Aadition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE O Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F

13. | hereby certify that the information supp!led with this filing does not qualify for the exemption stated in Sectior 119.07(3){i), Florida Statutes. | further cextify that the information
indicated on this report or supplem eport.is true and ac g2 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 fece\ 5 pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

changed, ar on an attachmee
SIGNATURE: / / /Z/D’ 35 Yy§# 374

— Date Daytime Phone #
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CR2E(34 (10/00)



