* 2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000051475

1. Entity Mame

ALFONSO-GONZALEZ ACCOUNTING SERVICES, INC.

Principal Place of Business

1060 WEST 60TH STREET
HIALEAH FL 33012

Mailing Address

1060 WEST €0TH STREET
HIALEAH FL 33012

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90063 029 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nurmber 650926587 Applied For
Not Appiicable
Zi Countr ] Count it
P ¥ P Ly 5. Certificate of Status Dasired ] $8’75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrig
YISELL, ALFONSO

1080 W. 60TH STREET
HIALEAH FL 33012

Strest Addrass (P.O. Box Number is Not Acceptanie)

City Zip Code
8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Sigrature. typed or printed name of registored agent and te i* appicab e (NOTE: Registeree Agent signature reguired when reinstating) DATE

inm e alin iafy | : N AT RE] g QB

9. ;st.c’iorooraunim is enhtglb\g ;clnescegstgéts ;r;langwble Ny Fi;}; \?ﬂ?"?fé& 'f: 513_;;’;53'?? 10. Election Campaign Financing $5.00 May Be
ax fiing requirement an : | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

(Sec criteria on back) Male Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delee TIiLe O Change [ Addtien
HAME ALFONSO, YISELL NAME
STREETADDRESS | 4060 WEST 60TH STREET STREET ADDRESS
CITY-5T-21P HIALEAH FL 33012 CITY-§T-2IP
TILE O Delere TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1I1LE ] pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2IP CITY-ST-7IP
TITLE O oelete TITLE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-7IP
TITLE ] elete TITLE [JChange [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-4IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my 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 trusteg empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an aitachmem WEH an address lh all other like empowered

N EN =

SIGNA URE AND -rwfsn OR PRINTED hbME OF SIGNING CFFICER CR DIRECTOR

/)/se// Alpenso 4/20/0; 7316278

Date Daytirwe Phone &

(PSRN

CR2EG34 {10/00)



