2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002363

1. Entity Name

ALVI'S FOOD SERVICE, INC.

Principal Place of Business

27810 SW 127 AVENUE
NARANJA FL 33032
us

Mailing Address

27610 SW 127 AVENUE
NARANJA FL 33032.8501
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, efc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90015 026 ***150.00

LvyiJtv

AN

|

TR

I

DO NCT WRITE IN THIS SPAGE

IR TY

City & State City & State 4. FEI Number Applied For
26 1476168 Not Applicable”
Zip B Country. ap Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Regquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name e Vo M e
N Tve e v n
CLUCAS'GONZALEZt,dCKlE \/\C-\« £ Sireet Address (P.O. Box Number is Not Acceplable), IS '
29707 SW 158PL
LEISURE CITY FL 33033 )
Cit Zip Code
/] ) FL [ 7%

/N

8. The abov;*:\eiy’sﬁnfts this statephent for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.
<, v, - .
SIGNATURE k FA [ /&W 5 O

Sig(atun& typed & prirtad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinsiatng)

BATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria cn back)

%)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O3 Delete T a2 o=Vl Ocnange O Addition |
e LUCAS, VICKIE e N 2
STREET ADDRESS | 20707 SW 158 PLACE STREET ADDRESS — 2
CITY-ST-21P HOMESTEAD FL CITY-ST-2IP L:{,J
TINLE T O colete TITLE [ change [ Addition &
NAME NQTICE, ALBERTHA, NAME
STREET ADDRESS | 30365 SW 158 COURT STREET ADDRESS

L CITY-ST-2IP - HOMESTEAD FL3033 _ . CITY-ST-2IP
TILE Lo [ Delete: TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z1P
TITLE 3 Gelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TINLE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP //7 ﬂ CITY-ST-2IP

13. | hereby certify that the information supgHed withf this filing dos n
indicated on this report or supp? re
of the corporation or the receivelfor tpistee T
changed, or on an attach7

SIGNATURE:

ent# reports trug and st

ent
:/\‘ v e
wion,

E AND TYPED CR P

RINTED NAME DF 51GHING OFFICER DR DIRECTOR

Daa

Qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
& and that my signature shall have the sarme legal efiect as if made under oatr; that ' am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blc% 11 or Block 12 if

35.2,5’?(9 7404

S 708

“ErfAirne Phone #

]




