)
" FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT #  PQ5000006917 Secretary of State

1. Entity Name X
ALVAREZ MACHINERY CO. 05-08-2002 90043 050 ***150.00 <
Principal Piace of Business Mailing Address

15839 WOUDWAY URIVE 553 WOOBWAY DRIVE guyudioni
TAMRA-FL-036t8— ~TAMPA-FL-6TT

3. Mailing Address - ”II"II’ ll”' ””u "m "“l IIl” II”'II"I Iml ||m ||||| ‘I" ‘Ill
31 A _ .
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Plage of Busi

Suite, Apt. #, etc.

___GJJ.y.& State City & 4. FEi Number Applied For
/}QWA ﬁ R— /K8 ﬁ 58-3203312 Not Applicable
LS
Zi ! Count Zi / Countr iti
P uniry I i 4 5. Certificate of Status Desired | $8.75 Additional
5 3é /-Z—"" 57 (’ / - Faee Required
A = 6zName:and Address of.Current Registered Agent——s—-mc o= = =—.7.z:Name and.Address of New.Registered Agent..—-_- .« ——cem— |~
Name c /
ALVAREZ, DANIEL J Aloras ( n/e
Streel ess (PO, Numbgr igNot Acceptal
15539-WOODWAY DR Ve ¥, 272309~ (/s
) [4 - 1 L ( k| / /
TAMPA FL 338131131
Clly e Z.@%vd%
TR — FL | 2%, )
8. The above- ntity submits this staternent for the purpose of changing its registered office or registeredégent,_or both, in the State of Florida.
SIGNATURE ‘ A W/r - ‘7// / ?/ (¢ gy A—
Signature, typed or printed nama of registered agent and title if applfcat% (NOTE: Registered Agent signatur required when reinstating) BATE '
9. This carporation is eligible to satisfy its Intangible %E NOW!U FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerment and elects to do so. l{ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D T Delete TILE O Chenge (] Acdition | S
NAM ALVAREZ, DANIEL NAME &
STREET ADDRESS | 15539 WOODWAY DRIVE STREET ADDRESS ,§
CITY-ST-2IP TAMPA FL 33813 CiTY-ST-2IP g
T — o
TITLEs [ pelete THLE [Ochangs [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' CITY-ST-ZIP
e T T T T T T T Y T e TMETT T [T T e - [ change (=] Addition ~| =~~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TmE {J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S7-ZIP
e [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hersby certify that the information 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 supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporall_il%nu@geceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i
changed, or ol attachineq with an address, with ali other like empowered. / /
PRy N ;\:\‘»-_- - ‘--- - - - - i
SIGNATURE; { § A J = C/ﬁt/? e
(GNATURE AND TYPED OR PRINT| TOR Date Da,ﬂtr?l Phone «/




