I,

N FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # _ P99000089040 -~ - Secretary of State
01-21-2003 90050 011 ***150.00

1. Entity Name ~

ALEGRIA MASSAGE THERAPY, INC.

Principal Place of Business Mailing Address
18226 WEST DIXIE HIGHWAY 18226 WEST DIXIE HIGHWAY "f’ vvosiv
MIAMI FL 32160 MIAWI FL 33160

IR

é. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
: 65-0952943 Not Appiicable
Zi Zi ii
P Country P Country 5. Certificate of Status Desired il ?{g';fqa‘?:;'o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

, PAHDO,.TEBSWA ' - ‘ N::J; PO 2y /?_r. ﬁ ta-b|e)o - g
18226 WEST DIXIE HIGWAY AL e e Sl r
NORTH MiAMI BEACH FL 33160 MW AL ) Z_{j’ék-// -
o~ ™ FL b2 %

8. The above named entity submits thfid statemefit fdr the ose of<hanging its rWeﬁr registered agent, or both, in the State of Flarida. 1 am Tniliar with, and accept
the cbligations of registered agep. -

SIGNATURE . ,/ ’/ f ""0_3

Signature, lype&'!!fﬁ@r&dyﬁt Fegistared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
Aﬂ::ﬁa;‘?v:é:::i ';EE‘:H"?)SS;?, 00 9. Election Campalign Financing $5.00 May Bs
o ’ " Trust Fund Contribution. | Added to F
Make Check Payable to Florida Departmient of State . rust Fund L-ontribution eato Fees
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D gDamtg TITLE [ Change [ Addition
NAME PARDO, TERESITA NAME
streeT aporess | 18226 WEST DIXIE HIGHWAY STREET ADDRESS
or-st-ze | NORTH MIAMI BEACH FL 33160 CTY-ST-2P ~-
et o S h Addlti
e | g e o B VO gy S Reds | Dt B
STREET ADDRESS | STAEET AQDRESS ‘/ﬁﬁ orf VE /{V/{_ /g/
OITY-ST-2P OITY - T-2IP y 2/f6
FRoe i R, yup 556
TITLE . ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS - il - - .=} STREET ADDRESS. e e e . . :
CITY-ST-2IP CITY-§T-2IP
TITLE [ delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
NLE 7 Delete TITLE IChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TILE [J change (] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITY-5T-2IP

12. | hereby certify that the information sgpplied wiglthis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemghtal repory i true ang@ccurate 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 o) rustee efp pactas required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, aor on an attachment wi

SIGNATURE:. E ZEQUIRED //5 WG JASOF

\—?/smum.m{kmnwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




