2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000012118 Jan 28, 2000 8:00 am

1. Entity Name

ALAVI-GARCIA ENTERPRISES, INC. Secretary of State
S 01-28-2000 90204 012 ***150.00

-

Principal Place of Busihess Mailing Address
5490 S E BLOSSOM TRAIL 5490 S ORANGE BLOSSOM TRAIL
QRLANDO 339 ORLANDO F 39-2706
2. Principal Place of Business 3. Mailing Address 3
Col Weldow BAvd # IH po-B -
_Suite, Apt. #, gtc;g - o~ om|— o Suite, Ant o tC. . o = ‘. .. DONOTWRITEINTHISSPACE _ . .
City & State |} o\ . City & State L J . 4. FE} Numper . . |Applied For
L A @) An ol O
M 6 F or ! F 5‘? "3 56(9(00‘4 w1fiot Appiicable
Zip Country Zip Country o . '$8.75 Additional
33..,._‘_‘, Se.wuinq\ < 318{‘3 0‘“‘“6‘ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
U . Name - N
SVERS T E Siamocd< ALAV:
? Street Address (P.Q. Box Number is Not Acceptable)
7485 CONRQY-WINDERMERE RD, SUITE D R
ORLANDO £L 32835 , leol (Weldo Blvd # 14
T cy Lajee Afar, ( Zip Code
f 0 F FL BLTY( |
8. The above named entity sefSmits this statement fowose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __“=—e — 7 S ra- mack ALAV ol- olb-60
Signature, typed or printed name: : apDlicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 " . S
- 0. Election G F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;‘,(:)ﬂndago?f;uu:: nens [ fi.gﬂol\éaeyéf ¢
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete TITCE PTO ¥ chenge (O Additon |
NAME ALAVI, SIAMACK NAME, . ALAVY Siomaci =)
streeT acoress | 5490 S ORANGE BLOSSOM TRAIL STREETADRESS | (pe3y Weldow BW A ¢ 1} §
orv-sr-ze | ORLANDO FL 32839 oTY-§T1- 2P Lake Mary gL 32140 ‘éJ
TITLE vSD O Delete TITLE Ve D B change [ Addition | O
NAME GARCIA, FRANCISCO NAME (sarecia , Fravwcisco
staeer anoress | 5490 S ORANGE BLOSSOM TRAIL SREETADSRESS | . -£3:% . (@0} Weldaw 'B\Uc\ - 1
bomv-st-2p | QRLANDQ FL 32839 CTY-5T-2P Lalce Mavp B 3214 le
TITLE (O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [T Derete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied aitkb- degs.not quality for the exemplion stated in Section 119,07(3)(1), Florida Siatutes. | further certify that the information
indicatéd on this report or supplemeptarTeport is true and accuratéamd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogfrustee empowaerad to execute this rébport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with\an address, with all cther like empowergd.
/ . 4
CFANIRIR I ST
SIGNATURE: SO S Llam ol ALAU Ol—0l~ 08¢ 403.302-5129
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytme Phone #




