FILED
2008 FOR FROFIT CORPORATION Jan 14, 2008 8:00 am

DOCUMENT # 630689 Secretary of State
1. Entity Name 01-14-2008 90096 042 ***150.00
ALVI, INC.

Principal Place of Business Mailing Address

404 VISCAYA AVE 404 VISCAYA AVE

CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134 US R

e By AR GG GRS
350 Ocean Drive 250 Ccear Or.

R = Y = 01102008  Chg-P CR2E034 (12/06)
City 8 Sta ) jiy & State 4. FE) Number Applied For
Jévbf I1SCAGr7E | FL Vi 6/ Scayr7l , ;:A 65-0031645 Not Applicable
" N rd
32;’ )4 g ﬁfb o 52 '?3! J&4 T /5,07‘1 "Wyﬂ o |3 ceriicats of Status Desied O ?ﬂfq Addiional
6. Name and Address of Current Registered Agent 7. Namw and Address of Noew Reglstered Agant

Name

BARNS, PAUL D, JR

Sireet Address (P.O. Box Number is Not Acceptable}

GORAL-GABLES, EL 33134 — =
S50 ocean Pr, XN-E

Ly ey LBlscagrre FL I vy

8. The above named entity submits this statement for the purpose of changing its registered office or reﬁisterad agent, or vafh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
@, Typed of printed name ol registeced agent and bie if appiicabile. {NOTE: Ragisiorad Agoni signaturg taguired whon reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
THLE DPS [ Detete e DFPS R crange [ Adelton
NANE BARNS, PAUL D J A BAANVS, FAVL P J
STREET ADDRESS | 404-VISEATAAVE sS4 50 Gcean Dr, R-E
crr-5-2P | CORALGABLES EL-33134 CITY-57-2P Key LBiscaypme, /2 Z3/99
TIILE DvP O velete TITLE /7 /7 [ Change [ Addition
NAME ALVAREZ, PEDROQ NAME
STREEY ADDRESS | 251 CRANDON BLVD APT 838 STREET ADDRESS
CITY-81-21P KEY BISCAYNE, FL 33149 CITY-S7-2IP
e 3 Delete TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-S1-2P CITy-S1-2p
TIILE ' [ peiee THLE (D change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IF
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IF Cy-51-2IP
IMLE O oelete THLE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CY-S1-2P

12. | hereby certify that tha information supplied with this iiling does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it mada under oath; that | am an officer or director
ol 1he corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 of Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬂ,/ A s af/fal/zoaa’ 305 ¢76060
7 Dal

JIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




