2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95900

1. Entity Name

ALZOLA CORP.

Principa! Place of Business Mailing Address

6970 SOUTHWEST 4TH STREET

MIAMI FL 33144 MIAMI FL 33144-3642

6970 SOUTHWEST 4TH STREET

2. Principal Place cf Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90023 039 ***150.00

Cglgynds

IR AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 8. FEINumber e o Applied For
02194 Not Applicable
Zip Country Zip Gountry . | $8.75 additional
5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . e e
-0 Name

ALZOLA' PEDRO J" JR. Street Address (F.O. Box Number is Not Acceptable)

6970 SW 4 STREET

MIAMI FL 33144

City

Zip Code

FL

; SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed name cf registerad agent and tile if applicable.

{NOTE" Registarad Agent signature required whan rainstating)

DATE

9. This corporation is eligikle to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

{Ses criteria on back) (W Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
' me P O Celete TILE O Changs [ Addition | &
NAME ALZOLA, PEDRO J., JR. NAME =)
STREET ADORESS | 6970 S.W. 4TH ST STREET ADDRESS §
CITy-ST-2P MIAMI FL CITY-5T-2IP p
- i
TILE v O oelete TME [T change [ Additian | O
NAME ALZOLA, MARIA BEATRIZ NAME
" STREET ADCRESS | 6970 S.W. 4TH ST STREET ADDRESS
| CmY-s1-zP MIAMI FL CiTY-ST-2IP
TIME §'. O elete TITE . . _ Dthange [ Addition
HAME ALZOLA, VIVIAN Z. NAME
STAEET ADDRESS | G970 S.W. 4TH ST STREET ADDRESS
| CITY-ST-2P MIAMI FL CiTY-ST-2IP
THLE T [ Delete TITLE O Change  [J Addition
NAME ALZOLA, CRISTINA MARIA HAME
STREET A00RESS | 8970 S.W. 4TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL CTY-§T-2F
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P oITY-51-21P

13. | hereby ce?liiy that the inibr-}'r{a-t.ién _s_uppiiec_i with this fi-tir;g 'dbéé'h'é'tﬂdualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal ihe 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 director

& this repog as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

of the corporation or the geceiver or frustee empowered to.execu
changed, or on an attacfirgent with an address, withig ikg

SIGNATURE: _\ A ”-’\d’sqz"?ﬁx

N

R

SEANT

Vi Rae v Mzola  4-28-00

SIGNATURE AND TYPED QR pmurﬁ?inmz OF SIGNING OFFICER OR DIRECTCR

@os)zcol—zzﬁé’

Date [aytima Phona #




