13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thatymy name appears in Block 17 or Block 12 if
changed, or on an attagh with an addrg with all ather like empowered.

—
SIGNATUR «sm“E@UﬂP&ED V! \{ /

MD-F¥ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

3
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
Apr 29, 2002 8:00 am 3
DOCUMENT #  P95000027254 { f Stat
1. Entity Name ecre al ’f O a e 2
ALVAREZ, ARMAS & BORRON, P.A. 04293002 90036 011 ***150.00
Principal Place of Business Mailing Address
255 UNVIERSITY DRIVE 255 UNVIERSITY DRIVE .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
2. Princigal Place of Business 3. Mailing Address ”|l||||| “I ‘Im Ilw II”I Ilm "m""l“"Hm'""l |”" |'|I |||| ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
65‘0374 177 Not Applicable
p Country zp Country 5. Certificate of Status Desired a $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_._._BEBEON’ J_Q_F.‘.C_.“_E._C_, e . - . _Street Address (P.O. Box-Number is Not Acceptaple) e
255 UNIVERSITY DRIVE .
CORAL GABLES FL 33134
City Zip Code
~ FL
8. The above namad & submits this statetyent for the purpose of changing its registered office or registared agent, ar both, in the State of Florid/\. )
SIGNAT yoret C . @WY) \ )"{ A
Sim or b‘inled narme of registered agent and titls if applicable. (Nd‘r E: Registered Agent signature required when reinstaiing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ ian Financi ]
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EI:JZ:‘Ear%ag:;[r?gutis:ncmg m fdsd'gﬂo“,'l?éfe
{See criteria on back) ad Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 1% -
TITLE vsD 7 Celete TITLE P D # change 7] Addition 5
NAME ALVAREZ, ARTURO NANE JA de P r ma @
streeT aoogess | 255 UNVIERSITY DR. STREET ADDRESS 255 Nt TV g
crv-st-ze | CORAL GABLES FL GITY-5T-2IP v 64))[{5 / I‘ 33,3({ §
TITLE V1D O velete THLE vsh O Change [ Addition | &3
NAME DE ARMAS, JA A RAME mvn e ALV iy,
staeet aupress | 255 UNIVERSITY DR. STREETADDESS | 9 $F~ U VA kY]
onv-si-ze | CORAL GABLES FL 33134 OITY-ST-21F MW . J
TiTLE PD [ petete TITLE Deﬁange [ Addition
wee | BORRON, JORGE C e preoy , JoR6E :
steeeT anoaess | 255 UNIVERSITY DR ) o : I STREET ADDRESS™ [* 25 & U '-l‘ - m H\N : 1Y - -.
orv-st-zp | GORAL GABLES FL CITY-§T-21P ((mv’l" L“ / b ! ! 33 J _
T - ‘ O eete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-ZIF
e , ) neete e [ Change [ Addition
NAME NAME
{:STREET ADDRESS _ STREET AGDRESS
“cmy-sT-zp o ' CITY-ST-2IP
TILE ' [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



