 EEE——————— ]

1
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P99000089040 “Seretary of State |

ALEGRIA MASSAGE THERAPY, INC. 05-03-2002 90032 037 ***150.00

Principal Place of Business Mailing Address
47101 NE1GTH AV, SUITE 203 .
—NORTH-MIAMI-BEAGH-RL-2262 e L

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Malling Address
/5224 }UQM;A@ , S wre—

City & State 4, FEI Number 65'0952943 Applied For

7 Aty

/ Not Applicable
7 o Zip Country " . $8.75 Additional
y 5. 1 '
’5 %/ (0 Centificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e T e T T e e ————— Nama = —=- o = T — 1.

PARDO, TERSITA — , /

t Acceptabls)

Jfoart /tr) Lened FLI 5% 00

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

SIGNATURE
Signature, typed or printed name of reqistered agent and litle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is efigitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. ? After May 1, 2002 Fee will 550.00 e Eﬁzflgﬂr%ag:rifguggsmg fi;%?ﬂae’ésa °
(See criteria an back) g Make Check Payable toDepartment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TILE _[?Cnange [ Addifion | S
NAME PARDO, TERESITA NAME &
sTREET ADDRESS | TP NE-19TH-AVE-SUFFE-203- STREETAOORESS | PP 228 et O rhre— /74@;[“/ §
orv-st-ze |- NORTH-MAM-BEACH-FE-33462— GITy-ST-21 Aozt 22/ 09 LE 6746)’7&//’: " 53/68 |
TILE [ Defete TITLE 7 [ Change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-ZIP
TITLE [ Delete M | et~ mcww. 5T e sme—rez[7] Change ™™= ] Addition
NAME . . il e e e P e i s T ‘_NAEI—E‘—-#‘;" ) .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE ] Detete TILE [J change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-ZP
TME [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 21 oIy -ST-28p

13. [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporaticn or the receiver or #iktee e wered to execute th‘E report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfent with ddre ith all other Jik ered.

siaNaTURE: __ STENARI SE REQUIRED 32502 _

SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




