FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT d‘fﬁ'"ﬁ!‘-’r: FLORIDA DEPARTIENT OF STATE
v . £ ! W Y
CORPORATION { ¥

B M" Sandra B Mortham

ANNUAL REPORT o

# 3 Secretary of State
1996 Rt L DVIZION GF CORPORATIONS

DOCUMENT # S88174 (5)

1. Caorparation Name

CARLOS ALONSO & ASSOCIATES, INC.

S

gl
]

Principal Place of Busness T . Manhng Adirev:,\. A
2280 NW 15TH CT 22681 NW 15TH CT
POMPANG FL 33069 POMPANO FL 33069

3, Date Incorporated or Quaied | 3a. Date of Last Repart

0/18/1991 ~ 04/11/1995

2. Frincipa! Pace of Busness 2a. Maing Adire: 4. TE Nomiber Applad For
2 i e e o _ . o . 65'03339;?_ B B | P_\‘ot Applicable
- H St . . i

| Sute Apl.#, elc Suite. Apt. & el 5. Cethoate of Stalus Desred O $8.75 Adq‘“"”
221 Fee Required

City & State: | City & State 6. Eiection Campaign Financing C] 35.00 May Be
23 2E| Trust Fund Conlribution Added 10 Fees

2ip | Courtry | i Canntry 8. This corporaban has habilty for intangible tax under s 190,032,
HI 25—| 29] 301 Florida Statutes Xl ves [QNe

10, Name and Address of New Fegistered Agent

9. Name and Address of Current Registered Agent

8] Name

ALONSO, CARLOS A 82| Sircel Address (.0, Box Number s Not Acceptable!
2281 NW 15TH CT
POMPANO FL 33069 83

84 Cny

FL

11. Pursuant to the provisions of Sections 607.0502 andd 607 1508, Forida Statutes, e above-named corporation subnits this statement for the purpose of changing its registered office
or registered agent, or bott, in the State of florda Such change: was autharized by the corporation’s boatd of droectors | hieeby accept the appointinent as regstered agent. L an
familiar with, and accept the obhgatons of. Soctiva 6070005 Flonda Stalutes

ss\ Zip Cade

SIGNATURE _ . . ... i . I e e _ e .
Skt e g3 o prnted e o e genrt dges Parwl 3t d g st NDTE Fiegebngd Ar L onutturt i) whiot 0ot ) Cate o

12, QF HICERS AND DIREGTORS 13. ADDITIONSASHANGES 10 OFFICERS AND DIRFCTORS 1N 2 [+
nre ) [ CEiETE 1 TALE T o - [ Changs [ Addinan g
NANE ALONSO, CARLOS A 12 NAME 3
SIRSET ADRESS 2281 NW 15TH CT 13 STREET ADDRESS &
CITY-51. 2P POMPANO FL 14 I -S1-21F &
TITLE D o [j”[iﬁﬁfﬁiggr ER R ] Crange [ Adotion o
NAME ALONSO, MYRIAM T 27 KA
STREET ADDARESS 2281 NW 15TH CT 23SIHFH T ADLRESS
CITy-§T-2IP POMPANC FL e o meatyyestoze o
TIELE [ DELETE 31 TILE [ Crange [ Addion
NAME 30 NAME
STREEI ADCRESS 373 STREE! AGDRESS
Cilv SI-ZF S e RO A1) R-L T L S A . .
TILE [] DELETE 4 1TITLE [] Cnange  [] Addition
NAME 42 NaME
STREET ADDRESS 4 3SRl ADDRESS
CUY-51-2IP o 40T 5127 ]
TIILE [] DELETE 5 1TILE 3 Change [ Addtan
KAME 52 NAME
STHEEY ADDRESS 53 5THIEI ADDRESS
Ciry sf-zp o I R BACTY-SI2P S
THLE 3 OELEIE £ 1 TITLE 1 Changz  [] Addition
HAME 67 NAME
STREET ADDRESS &3 5TRERY ASDRESS
oy ST-2F e . B4 CTY - ST-2P R
14. 1 do herehy cerfy that the information sup 4 weith b Blgy is voluntasly furinshed and doos not guaabfy for the exemption stated in Sechon 119.07{3)k), Florida Statutes. | further

cerldy tar the informaban indcated on iz annual report o supplerrentat annuat report is e and acodeate and that my sgrature shall have the same legal eftect as 1t made uncler

oath’ that | am an oficer or directar o the Goiporatin O I recser o lustee emipowered 10 execute Wi roport &3 recuires by Chaptar BO7, Florda Statutes: and that ny name

ar onan attachment wath a1 address

appears in Biock 17 or Biock 13 if chang

SIGNATURE: (i zcace

iGnaTuRE AlTAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ e Gyt Pl

|
éM~~’—v -  H-R9-FL (954)972-8676 |




