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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000006917 Jan 25, 2000 8:00 am
. Entity Name S
ecretary of State
ALVAHEZ MACHINERY CO. 01-25-2000 90038 006 ***150.00
Principal Place of Businass Mailing Address
15539 WOODWAY DRIVE . 15539 WOODWAY DRIVE
TAMPA FL 33613 ' TAMPA FL 33613-113 LUULUIIY
R B A A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State — — City & State 4. FEI Number 5'9_3293312 HA_pp_u_eg For
. Naot 2 L
Zip Country Zp Country 5. Certificate of Status Desired [ ?esegi Additional
6. Name and Address of Current Registered Agent ] ] 7. Name and Address ot New Registered Agent
T T = - - - - - - = . | N KT - T - - s
"Danie I Arvakez .
WILLIAMSON, ALAN Street/Addres PQ. BoxWr is Not Acceptabls)
4210 WEST ROLAND STREET CC39 oobiwaw DA
TAMPA FL 33608-3800 /
| city _—— 7ip Code
T AmpPs - FL [3%575-/3,

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

—— LB/M / DM&ZM—G PRES 1p 20 T [~t?-e0
\-/Slgnature. typed or prnted name of registered agent and title if awg (NOTE: Registered Agent signature réquired when reins! tir’ug) DATE

o nscopsan soghe sty s v | () FUENOWILFEEISS18000. | 10 otoncarosgnrimces | $5.00 a0
G e : ’ - Trust Fund Contribution. 00 Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . . O Delete TITLE [ change [ Addition
NAME ALVAREZ, DANIEL NAME
STREET ADDRESS | 15539 WOODWAY DRIVE STREET ADDRESS
CITy-ST-2IP TAMPA FL 23813 CITY-ST-71P
TIMLE : (] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP : CITY-5T-2P
TITLE : [ Delete TITLE [ Change [ Addition
NAME ' ' = S T B ' T o )
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ‘ ’ CITY-ST-2IP
TITLE L O Delete TITLE Ochange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY -5T-231
TIMLE . [ Celet TALE [ Change [ Addition
NAME ‘ ] NAME
STAEET AUDRESS . : ' STREET ADDRESS
CITY-ST-ZIP ‘ CITY-5T-2ZIP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated:on this-report or supplernental 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
of the corporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on attachment with an address, yith all other like empowered.

D TYPEL OR PRINTED NAKROR SIGNING OFFICER OR DIRECTOR 7 ' " Daytirfle Fhofie #

0L lrd Ay far /Ym//z/fﬂ Yo pdesze.



