2001 UNIFORM BUSINESS REPORT (UBR) FILED

*
L ]
DOCUMENT # S88174 Feb 28, 2001 8:00 am
1. Eniy Nare Secretary of State
Principal Place of Business Mailing Address
7648 WILES RD 6910 NW 29 COURT
CORAL SPRINGS FL 33067 POMPANO BEACH FL 33063
3 \ " 1 T
.; L9 : fw 3 i 1/\
910 Nw LD eqonT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MALGATE 72
City & State City & State { 4. FEI Number 65’0333937 Applied For
Not Applicable
Zip Couniry Zip 2 - . Country i A $8.75 Additional
5 567&3 WO‘W 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
(Caetos . ALonse
ALONSO, CARLOS A f 7
Street Address (P.O. Box Number 1s Not Acceptable)
10935 NW 41ST DR
CORAL SPRINGS FL 33085 Ll) 2 Tt .
510 N 29 covnt
City Zippode
) MARGATE FL | F32¢3
8. The above named entity submits this sitement for the purpose of changing its registered off\ce or ragistered agent, or both, in the State of Florida.
Lol
SIGNATURE Al 200
‘Wmer registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
T4
L g i T . "
9. This corporation is eligible to satlé{/ its Intangible FILE NOW!!! FEE lE‘f $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T o | Y
2 rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detets TITLE {1 Change [ Addition
AN ALONSO, CARLOS A e
STREET ADORESS | 10035 NW 41ST DR STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS FL 33065 CITY-ST-21P
TITLE D ] Deiete TITLE [0 change [ Addition
HAME ALONSO, MYRIAM T HAME
STREET ADDRESS 2281 NW 15TH CT STREET ADDRESS
CITY-ST-2IP POMPANO FL CITY-8T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [l Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CHY-5T-2¢P CITy-S1-4P
TITLE [ pelate TITLE [J change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CrTy-8T7-21P
13. | hereby certify that the information supplied with this filing dogs 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 agburate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or diractor
fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ook 11 or Block 12 if
like empowered.
: RAples A flobso ) -d~dee/ ;és 745"
HE_AND TYPED OR pmm?’: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4

Y

CR2E034 {10/00)



