FILED

PROFTT
CORPORATION
ANNUAL REPORT

X,
A0 Wy XE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Coporabon Namc

ALVAREZ & ASSOCIATES CPAS, P.A.

P93000038303 (2)

7?1K&1\ o of Business Mailing Address

1885 Nw 68 COURT QS NW 83 COURT
201

MIAMI FL 33172 MIAMI FL 231722638
us us

A

3. Date Incorporaled or Qualified

05/28/1983

06/01/1896

3a, Date of Last Report

2. Frincipal Place of Gusnicss | 28. Mailing Address 4. FE! Number Applied For
1 . 26] 650427300 Not Applicable
Sute: ARl K, ol Suite, APt #, ol . ) $B.75 addiional

2"’1 27] 6. Certificate of Status Desired [:l Feo Required
| Gty 8 St .. Ciy&State 6. Elsction Campalgn Financing $5.00 May Be
iaJ ] 28) Trust Fund Contribution Added to Fees
s _ Gountry | & Country 8. This corporation has liability for intangible tex under s. 199.032,
351,,,,,, 25} 26 130 Florida Statutes yes [JNo
| % Hame and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

ALVAREZ, VIVAN D 8] ame

1985 NW 88 COURT 82| Streot Address (PO, Box Number i Net ACCOptable)

SUITE 201

MIAMI FL 33172 83
[ 84) City FL 85| Zip Code
. Pursuz provisions of Soctions 607 0502 and G07.1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered

oflice or regi
acgeri | am famil

SIGNATURL

el agent, or o, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hareby accept the appoiniment as registered
wr wilth, and accept tho ohligations of, Seclion 807 0505, Florida Statutes.

e punted ”('v;w:,\:',;;I:E],‘,;,“,\‘,I_I: en;'::w A ottle iF apphoatde

(NDTE Ragisienao Agent signaiura required when relnelaling)

DATE

[12. 7 TTTTTTTUORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I DPT LT DecERE 1A THLE [JThangn [ Adofion
HiEME ALVAREZ, VMAN D 1.2 NAME
s aconss | 1985 NW 88 COURT, #201 13 STREET ADDRESS
avsize | MIAMIEFL 14 0IV-SF-25
m [T biLEe 21VITLE [T change [ Addiion
NAME 2.2 NAME
SIREE 1 AT S 2.3 STREET ADDRESS
| oy st ) 2 40TY-5T-7P
i [ bevere AT [T Crange L) Addition
NAKE 37 RAME
SIHE T ATDRES S 32 STREET ADDRESS
Chy ST 2 34, CATY-§1-2P
[T i LT DELETE 41TME [ Change L] Addiion
hAM: 4. 2 NAME
SIKEE D ADTED S 4.3 STREET ADDRESS
| Car.stoar ] ) 44 CITY-ST-2IP
i | 3N 51 TLE P Change ] Addition
HeM: 5.2 HAME
SIRFFT ADDASE RS 4.3 STREET ADDRESS
LafrSan _ 54 CITY-ST-2IP
it T OELETE 61 TITLE O change L7 Agdition
e 6.2 NAME
SHEL T ADIRESS 6.3 STREEY ADDRESS
cny st | 6.4 CITY-5T-2IP

14. 1doheehy certily
infornation IR el s
Lam an oflisen o o
appears in Bock 12

SIGNATURE:

N the corparaton or e receiver ar

address.

Vivixn D,

4le 149

| -

the: Infarmation sapplied with s Tiling does not qualify for the exemplion stated in Section 1198.07¢3)i), Florida Statutes. | further certify that the
15 annual roport or sufplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
powesed to execute this report as required by C

Fﬁ;}ﬁ&%&aﬁt‘amlss. and {hat my name
(Gos)u1-3%y

F Day-mirtone #

Apr 10 1997 8:00am
Secretary of State

CR2E034 (9/96)



