FILE NOW: FILING FE

225.00

PROFIT & FL.ORIDA DEPAHTMENT OF STATE
CORPORATION __)‘._ Sandra B. Martham
ANNUAL REPORT }§ Secretary of State
1906 ot RIVISION OF CORPORATIONS

e

EAFTER MAY 118 §

1. Corporation Name

DOCUMENT # P93000038303 (2)
VIVIAN D. ALVAREZ CPA, P.A.

N EREAR BRI

Principal Place of Business

Mail:ng Addr;*zss

400 SW 107 AVE 400 SW 107 AVE
SUITE 308 SUITE 308
MIAWI FL 33174 MIAMI FL 33174 3. Date Incorporated or Qualified 3a. Date of Last Report
05/268/1993 05/01/1995
2. Principal Place of Busingss | 2a. Mallng Addra.ss 4. FEl Numbar Applied Far
z] 1985 W 88 Couel o] 149s NW 2¥ Couet 650427300 Rt Applioabic
Sute, Apt. 4. elc. . Suite, Apt. #, etc. i‘ ‘ $8.75 additional
E' 30 l ) f‘ﬂ 2 ‘ 6. Certificato of Slatus Desired 0O Feo Required
City & State | City & Stale 6. Flection Gampaign Financing $5.00 May Be
23] H I AL, ﬁ- ?.B] M (AdA N, (’L Trust Fund Contribution 0 'Added to Fees
o L)

3310712

A Blve e 2372

[30]

8.

“Bade

8. Name and Address of Current Registered Agent

SURE08

ALVAREZ, VIMAN D
4007 SWI07 AVE- \4%S MW B8 Coau el

SWITE Zo|

Tnis corporalion has liability for intangible fax under s 189.032,
Floride Statutes Yes [JNo
10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.C. Box Number is Not Acceplable)
83
84| City FL as| Zip Code

11, Pursuant te the provisions of Sections 607 0507 anch 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Flarida. Such change was authorived by the corporation’s baard of directors. | hereby accept the appointment as registerad agant. | am
familiar with, and accent the obligations of, Saction 607.0505, Florida Statutes.

BIGNATURE. o e o e i+ e e ot i
Shgnaturg, typeo o printed nacne: of registered agarl ad tik ¥ appcalie INOTE Registernd Agent s gnature e ired when re nstalingh nare
12 OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE oPT B (RpAaGH IREGE: BChange™ ) Additior
NAME ALVAREZ, VIVIAN D 12 MAME
STREET ADDRESS O0-SW 0T AVE #3080 vastreet aoneess | TABS MW €8 Coues #2p1
CY-5T1-2 MIAMI FL 14CTY-51- 2P H 24 . ﬂ 23 1112
TIILE [] DELETE 2 1NILE [] Crange  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7P e 24CNY-51-72
TLE [C] GELETE 3 1UILE [J Change  [] Addition
NAME 32 NAME
STAEE! ADDRESS 23 STREET ADDRESS
CiTY-§1- 2P L 34 017 -81- 2P
TITLE {1 DELETE 41 YIILE [ Change ] Addution
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CIT¥-5T- ZIP o 4.4 CITY-§1- 1P
g [J DELETE 5 4 TNLE [ Change  [7) Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREEI ADDRESS
CilY-81-2 o 5.4 CI7Y-S- 2P
TITLE [J DELETE 6. 1TILE [ Change  [J Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREEI ADDRESS
CITY-ST-2IP 64 CITY-ST-7IP

14. | do herely certify

cath; that | am an

certify that the inforliatiol indic

appears in Block 12 o

e information supphed with this fiing is voluntarily furnished

clirector of the: cory
k 13 if changed, or

] tion or the re:

and does not qualify for the exemption stated in Section 119,07(3)k), Florida Statutes. | further

ated on this annual reaort or supplomental annual report is true and accurate and that my signature shal have the same legal effect as if made under
siver or trustee erpowered to execute this report as requiréd by Chapter 607, Florida Statutes: and that my name

Y (ki

CR2E034 (12/95)




