. 2002 UNIFORM BUSINESS REFORT: (UBR)

g 4T

DOCUMENT # | 00000011990

1. Entity Namg

FAUSTO ALVAREZ, LL.C.

Principal Place of Business Mailing Address

2520 CORAL WAY. SUTE 3 0O
MIAMI FL 33145 -

MIAMI FL 33145

2828 GORAL WAY. SUITE: 300

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, alc. Suite, Apt. #, elc.

02.JUN.20_ PH 1: 27

fo AL
S ? |-LGHID"\

R

AR

TN

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEINumber - == -== —an Applied For
ey~ / O 22T . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 5500 Additional
L o o ] Fee Required
6. Name and Address of Current Registerad Agent B 7.”Name and Address of Niw Reglstersd Agant : ==
Name
ALVAREZ, FAUSTO -
—_— Street Address (P.O. Box Number is Not Acceptable)
2828 CORAL WAY, SUTE. 3 50
MIAMI FL 33145 —
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, o bath, in the Siate of Florida.
SIGNATURE
Sipnancre, typed or printed name of registered agen! and title f applicatle (NQTE: Regisisrad Apent mprature requised whon reinstaling) DATE
o E1E L= o V] o ey
FILE NOW!!! FEE IS $50.00 HDEII_HZIE.._- T 4359 ——5
Make Check Payable to Department of State "“D-':-jf '—9"’ 2=~ 1.048--?001:!
Due By May 1, 2002 #okk500,. 00 #ek50 .00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TILE MGR ] petee TNE [T change [ Addilion é
WA ALVAREZ, FAUSTO A‘ e 2
T o0ness | ogag CORAL WAY, SUTE 30 © STREET ADORESS 2
CITY-S7-2P MJM FL 33145 T CIFY-ST-2P lé
TITLE O pelete TMLE [JcChange T Addition | &
NAME NAME
S_]_'RE_ET ADDRESS B STREET ADDRESS
TemyesrdpT [T S S S e gt V) T ST N S S P SRV
TME LI pelee TInE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-2IP
TITLE [ pelete TE [T Change [ Addition
NAME NAME
STREET ADORESS STAEET ADCRESS
CITY-ST-BP CITY-ST-2P
TNE O Dekste TITLE [ Changs [ Addition
NAME NAME
STREET ADOAESS | STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CnY-ST-2IP
11. | heraby certify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limitad kability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutas. ‘
SIGNATURE: B TR W T Tt B\ O L LR P vdd 2 % Ao - L /S O/ D
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGMING MAMAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE I Dale Dayime Phone ¢




