‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT # P99000102154 Secretary of State

1. Enlity Name 02-05-2003 90100 049 ***150.00
ALONSO MANAGEMENT CORP.

Principal Place of Business Mailing Address
7981 SW 35TH TER 7981 SW 35TH TER
MIAMI FL 33155 MIAMI FL 33155 ,
250 SW 73 Averug | PO B ox S5-8akS
Suiie, Apt. # efc. Suite. Apt. 4 ste. IZ/CHECK HERE IF MAKING CHANGES

City‘& State s Applied For

City & Stat 4. FEI Number
\\'\I{Q?i-‘\ \ L 23156 M ginn 9 T 650969251 Not Applicable

[
3

Zip Countr Zip ) Country o , $8.75 Additional
3% S \S < A 2 %?-Sg_ géls DS A 5. Certificate of Status Desired O P Hequire(;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE RIBEAUX, GUSTAVO M Street Address (P.O. Box Number is Not Acceptable)
2903 SALZEDO ST
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwa, typed or printed name of registerad agenl and title if applicable. (MOTE: Registered Agant signatura raquired when reinstating) DATE
._5‘_-_:.9,:-(,‘.,: K ——_— . e P VP I e D T
Ai-tF“;nE Nown! !::EE fﬁl asgsgg 00" 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fes w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
e D O Delete Time [ Change [ Addition
NAWE ALONSO, ENRIGUE NAME :
STREET ADDRESS | FOGHSW-ISTH-FER smeooess | M2l SW M3 Averve
orv-sT-zr | MIAMI FL 33155 Criv-ST-2P ML A VY~ B 33 &S
Tine D OJ Delete e ' @ change [ Adition
NAME ALONSO, CARIDAD NAME
STREETADORESS | 708+-GW-95TH-TER smeomess [ 4266 W 12 Aeede
orv-sT-2p | MIAMI FL 33155 BITY-ST-2P Miav- (. 23\S S
e 1 Delete TLE " Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TILE O pelete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7IP CITY-5T-2P

12. 1 hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ntal report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the r er af trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atta with an address, with all othey - owered.
= r i n LRy . \ l
A CaTay s F | 783 NV -2 (3¢ £97

SIGNATURE AND TYDED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

CR2E034 (10/02)



