2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S88174 Jun 09, 2000 8:00 am

1. Entity Name
CARLOS ALONSO & ASSOCIATES, INC. Secretary of State
06-09-2000 90020 029 ***150.00

i
Bl

ey L

Pringipal Placs of Business=- ~7 T %= Mailing Address
7648 WILES RD 10935 NW 418T DR
CORAL SPRINGS FL 33067 CORAL SPRINGS FI. 23065-7761 s

(6970 N QG covat
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State — City & State 4, FEI Number Applied For |
i = ﬂ‘lﬂ“ﬁ:&ﬁ?&i,——Fd- 6@333937_ = == I TNotapaicanta-d
Zip Country * Zip I Country - $8.75 Addit
] I ] . itional
3 304 3 US A’ 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name .
LT IR -
ALONSO, CAHLOS AT Street Address (P.O. Box Number is Not Acceptable)
10935 NW 4157 DR
CORAL SPRINGS FL 33065
' City Zip Code
8, The above named entity submits this statement for e purpose of changing its, registered office or registered agent, or both, in the State of Flarida.
- ——t— .. — ..
T R T W -
SIGNATURE
Signature, typed or printad name cf registerad agent and hitle I applicable. . (NOTE: Registered Agent signalure required when reinstating) DATE
~9. This corporation is eligible to satisfy its Intangible =« . FILE _NOW!ILFEE-IS_ $150.00... . .. . *10; Election CampaignFinancing™ ~  : ~$5,00-MdyBe *
Tax filing requirerment and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 P
e i Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS.IN 11__
TIME " Olpeile . . N ame . ol s = 0 (J Change * T Addition
2 2 e g e T
e [~ ALONSO=CARLOS"A NAVE
STREET AGDRESS | {0935 NW 41ST DR STREET ADDRESS
CITY-ST-2IP ) COHAL_SEBINGS FL 330';5 CITY-5T-2IP
TITLE D [ Delete THLE [J Change (] Addition
NAvE  ALONSO, MYRIAM T e s
STREET ADDRESS 2281 NW 15TH CT STREET ADDRESS -
{ITY-S1-2IP POMPANO FL CITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
SCmY-sT-2P ) . . CTY-5T-2IP . o o _ B
TiLE T Delete “TImE T TR Ol Change [ Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-zr | CITY-ST-2IP
TILE : [ Dekete TITLE Sk HJHED Aodition
NAME NAME y o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-S7-ZIP /
ME [ Delete THTLE : O Change [ Addition
NAME NAME ,
STREET ADDRESS ) — STREET ADDRESS i 4
CITY-ST-2P : orv-st-zp |* ‘ ~r

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the irtormation
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 corparation or the receiver or trustee empowered to executé this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachm t with an address, ali other like empowered.
. {’:;‘:‘j‘\;&;- ;‘-,:‘.,,
SIGNATURE: i’/l

/ owi b {
INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1
o
)

N\CR2E034 '9/99]"

Moo IRED 5-(- 200 Gsy-GIREETE
I SIGNAfJHE AND TYPED

1
1



