|

FILED

13. | hereby certify that the infermation supplied with thls flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplememal repar petBand that my signaiure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the rece 56 empowered petheddlE this report as required by Chapler 607, Florrda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment thh an addres a"Gther like Empgwered. /

£

SIGNATURE: e 7///}/47/ @:’ )lj §Ll7]
a(e aytima Phone

QF SIGNING OFFICER OR DIFECTOR

TYPED OR PRINTEEwNAR

~ SIGNATURE ANG

SINESS REPORT (UBR) E
Mar 25,2002 8:00 am g
DOCUMENT #  Pg000012118 :
it o | Secretary of State 3
e — e 24 e
“ALAVIGARCIA ENTERPRISES, INC. 03-25-2002 90071 035 *150.00
Pringipal Place of Business Mailing Address
P. 0. BOX 53373
et ORLANDO FL 32853
nfipal P|ace of Buginess 3. Malling Address / JB,— - “IM", “l llll ‘Imlll" Ilm Il“l “m ml' ““l “m u“‘ m‘ ‘“‘
ﬁ ' lé& / /00 0 nt u’é
Suite, Apt. # etc Suite, Apt. #. e, Stz e [30 NOT WRITE IN THIS SPACE
2439 S‘H:was:ee 4| 252
City & S Cifw & State 4. FEI Number Applied For
Oy, ‘«m;é, 7 & coee %—— 59-3586604 Nol Applicable
Zip Country Zip - Country " . $8.75 Additional
—32?.3 r U < A__ -; "f?’é/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
,4 ovts ”%Ln/?g:e =
SWERSON-SCETFE—
et;gd ss (P,0. By Number is Yot Acceptable)
60+-WELBON—BLYD—#121 /22 Lcé oy
s_—‘ﬁKE MAD\I L An7aAn — - e e A i | e e o —— —— e — ]
L= 1 B o - o - -
City / g Zip Code
/7 . & /Mbyé// oo, FL |3%2°5 g9
8. The above named entity submj i ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE/ ey rlana g oopleabie. 3/ i'f/ﬂg
Signatupe”typed or printed namae of redl and Qe if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
. . L . B - m
9. Thws;;.orporat\c‘m is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and efects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution n| Added to Eees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD @em TILE [Jchange [ Addition | &
NAME KAV, SIAMACK ™ NAME a
STREET ADDRESS | 5505-BMBASSY-STREET STREET ADDRESS 3
orv-sT-2F | QREANDS-FL 32800 — CITY-$T-7IP §
TE VSD 01 Delete TiTLE pPrso _ %ﬁaﬂge ] Addition | €5
NAME GARCIA, FRANCISCO NAME 64 r'c'_.c.. ﬁp\.ytc_zu o .
STREET ADDRESS | 2766-GRANTHAN-COURT STEET AO0RESS | o2t F S s Civelo
onv-sr-2» | ORLANDO FL 32835 o512 rlands AT B2gzeT
TITLE O pelete TTLE O LChange [] Addition
Jowame -- J- - - - R R N - . T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE - [ Delete TITLE [ Changs [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-22 e omestze | I B S
| e T ' 1 Delete T CJchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CiTY-5T-2IP
TITLE [ Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP



