| FILED
2003 FOR PROFIT CORPORATION Jan 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

S ’ fS
1. Entity Name 01-09-2003 90043 046 ***150.00
ALONSO & GARCIA, P.A.
Principal Ptace of Business Mailing Address
301 ALMENA AVENEIE 301 ALMENA AVENUE #3
3 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEI Number Applied For
650894734 Not Applicable
Zi Zi : Count iti
L mc_oumry - ® ounty 5. Certificate of Status Desired O $8.75 Addifional
B . - —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, DOMINGO —
Streel Address (P.O. Box Number is Not Acceptable)
301 ALMENA AVENUE # 3
LORAL GABLES FL 33134
City Zip Code
i - FL
8. The above named enj k6 € pese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of pa
SIGNATURE ,Z7
S\cr pnnled | wd agent and titie if applicabla. {NOTE: Registerad Agent signature required whean reinsiating) DATE
- Nowi! F s $150 00 9. Election Campaign Financin, 5.00
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Coatr?bution ¢ O ?dd-ed tohlﬁ?;fe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete NTLE [ change [ Addition | &
NAME ALONSQ, DOMINGO NAME =}
streeT anoress {301 ALMERIA AVE #3 STREET ADDRESS 3 ‘
orv-st-2p | GORAL GABLES FL 33134 CITY-ST-2IP o 1
o
TILE VD O celete TITLE (] Change  (J Addition z
NAME ALONSO, PILAR NAME
seer anoress | 301 ALMENA AVENUE #3 STREET ADDRESS
cv-st-ze - { CORAL GABLES FL 33134 CITY-ST-21P
TILE SsD O Delete TMLE Ochange [ Addition
NAME GARCIA, JULIO NAME
streeT acoress | 301 ALMENA AVENUE #3 STREET ADDRESS
CITY-S7-7IP CORAL GABLES FL 33134 CIFY-ST-ZIP
TILE [ Delete TITLE : M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE O Detete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : . ) ) CITY-5T-21P
TITLE [ Delete” TITLE L . [ change [ Addition
NAME : S o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY- ST-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 or supplemental re fUd and accurate and signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru ] ‘aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ) .
SIGNATURE: 4 CIETIRED //(/Dj [3&5) YUy 557 Y
/EJG(ATURE ED OF pmw E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




