2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (5341594 Feb 22, 2000 8:00 am

1. Entity Name
BOBBY ALVAREZ, INC. Secretary of State
02-22-2000 90014 021 ***158.75

Principal Place of Business Mailing Address
<= s HJDSON LANE 3617 HUDSON LANE
- F 1 -
L L3818 lTj.ﬂtSMF'AFL33$1&:33El GUUGITIU
" Suite, At #, etc. Suite, AP #, etc. - DO NGT WRITE it THIS SPACE

City & State City & State 4. FEI Number £G-2303741 Applied For
Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired X ggg?q Lﬂgd;ﬁonal
e 6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
) Name Fernando Socias
ALVAHEZ' ROBERT G. Street A P. rj t Acceptable}
TAMPAJF L'33618
. ' % Tampa FL [ZrCode33gqg

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

. ,‘éq/n,/ 2/15/00

Signature, typed or printed name of registarsd agent and fitle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. . . T . N . 3 "'

9. This corporation is aligible to satisfy its Intangible . FILE NﬂOW FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do sc. After MAY |1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
(See criteria on back) 0 Make Check ﬁpy&ble to Department of State

ii. ) ' OQFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

_ DPS R pelete TITLE O Change [ Additien
ALVAREZ, BOBBY HAME
vzl 3617 HUDSON LANE STREET ADDRESS
gT-28 TAMPA FL CITY-5T-2IP
o v O3 Selete e President ™ Change (] Acdition
B SOCIAS, FERNANDO NAME
oz | 3617 HUDSON LANE STREET ADBRESS
ST-2ip TAMPA FL t CITY-ST-ZIP 7
E3 Cloeete  fme | Ol change L Addtion
SOCIAS, ALEJANDRO NAME
e | 3817 HUDSON LANE STREET ADDRESS
§r-7e TAMPA FL Ty -ST-2IP
O Delete TITLE [Clchange [ Addition
: 4 NAME
sy S STREET ADDRESS
TP V.o CITY-ST-21P
’ 7 Delete T [ Change [ Additon
, NAME
amnocen ] STREET ANDRESS
er e CITY-ST-2IP
[ Delete TITLE ] Change [ Addition
_ NAME
R STREET ADDRESS
ST-7IP CITY-5T-2IF

: | hereby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further cartify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
chanrged, or on an attachment with an address, with gl other like empowered.

=R ATURE: SR W O SRR R President  2/15/00 (813) 969-3033

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



