2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102154 Jul 17, 2000 8:00 am
ALONSO MANAGEMENT CORP. 2 Secretary of State
07-17-2000 90006 049 ***158.75
Principal Piace of Business Mailing Address
7981 $W 35TH TER 7981 SW 35TH TER
MIAMI FL 33155 MIAMI FL 33155
R SEEES ARG
Suite, Apt. #, etc. - Suite, Apt, #, etc. e DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEi quber Applied Far
65' Oc‘ C o\:l S‘ ‘ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired R ?ese'ggq :i«icgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— = e - - - - e = Name : - - -
DE RIBEAUX, GUSTAVO M .
Street Address (P.O. Box Number is Not Acceptable
2903 SALZEDO ST r ‘ " piabe)
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, or bath, in the State of Florida.

SIGNATURE . : ,
Signature, typed or printed name of registered agent and title i applicabla. (NOTE: Registered Agent signature required when rainslanng]‘ - N 'DATE . .
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 ) L
" Tak filirigP requirememgand sotts 1o dos Atter SEPTEMBER 13, 2000 Mi:. will be $750.00 | 1% f'ec‘“’” Campaign Financing 0 $5.00 May Be
A tust Fund Contribution, Added to Fees
- {See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11
TITLE b [ peleta TALE [ Change [ Addition | -
NAME ALONSO, ENRIQUE NAME =
STREET ADDRESS | 7681 SW 35TH TER STREET ADDRESS :
CITY-5T-2IP MIAMI FL 33155 GITY-ST-71P
TITLE D M Delete TITLE [ Change  [T] Addition |
HAME ALONSO, CARIDAD NAME
STREETADDRESS | 7989 SW 35TH TER STREET ADDRESS
CITY-ST-2IP MIAMI EL 33155 CITY-ST-2IP
TILE [ pelete TITLE [Jchange ] Addition |
NAME - . NAME - ) | . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE [ Detete TITLE [ Change  [J Addition
NAME NAME R -
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP . CITY-ST-2IP

13. 1 hereby certify that 1he 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 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 dgiirector
of the corporation or ihe receivertiiristes empowered (0 execute 1his Teport as requited by Chapter 607, Florida Statutes; and that miy rame appears in Block 11 or Block 12
changed, or on an aitachry uith an address, with all other like empewarad.

7/ L /?,ouo 208 772-5°23

Date ' Daytime Phone #
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