S
FILED

- 2003 FOR PROFIT CORPORATION .
" UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

1. Entity Nama 01-17-2003 90105 003 ***158.75
ALEJO HOLDINGS, INC.
Principal Place of Business Mailing Address
2929 HAWTHORNE RD 2529 HAWTHRONE RD
TAMPA FL 33611 TAMPA FL 33611
2, Principal Place of Business 3. Mailing Address
Sute, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
5¢-3181239 / Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLLOY, DANEEL L Street Address (P.O. Box Number is Not Acceplable)
325 SOUTH BLVD
TAMPA FL 33606
City Zip Code
AN A FL
8. The above named entity submits ghi emgdt | e sp/of ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag f l
_ =/
, [1502
Signature, typed or prinla«{nﬁaf ragistered agent and title it ap{fbia. V (NOTE: Registarad Agent signatura required when reinstating) DATE ¥
FILE NOW!N! FEE IS $150.00 . ) ) )
. 9. Elect Fi
After May 1, 2003 Fee will bo $550.00 st Fund Comncton 0 01 55,00 vay 8o
Make Check Payable to Florida Department of State ‘
10. . - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TINLE PTD J Detete MLE [JcChange [ Addition
HAME DE ALEJO, ALBERTO A JR NAME
STREET ADDRESS | 2929 HAWTHORNE RD STAEET ADDRESS
crv-st-ze | TAMPA FL CITY-ST-2IP
TITLE VSD [ pelats TITLE (O change 7 Addition
NAME - -| DE ALEJO, NICOLAS S HAME
STREET ADDRESS | 2028 HAWTHORNE RD STREET ADDRESS
ory-si-ze ) TAMPA FL CITY-ST-2IP
TMLE ‘AS o B T Detete e T - T T - — ot o ’ (] Change ] Addltion
NAME MOLLOY, DANIEL L NAME
STREET ADDRESS | 325 SOUTH BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TITLE O pelete TITLE . [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TITLE [ Delete TITLE [ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . . CiTY-8T-2IP

for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
U my signature shall have the same legal effect as if made under oath: that | am an officer or director

#orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with § d.

12. | hereby certify that the information supplieg
indicated on this report or supplemental ref
of the corporation or the receiver or tiyt

SIGNATURE: ___ SIGYUAAEY L1 FOIRED ‘l 15 |02 X3S 8200

SIGNATURE AND TYPED OR PRINTED NAME OF sn#mrs OFFICER OR DIRECTOR Date Daytima Phone #

[T T Y |

Al

CR2E034 (10/02)




