2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P00000051217

1. Entity Name

ALVES RELIABLE FLOORING, INC.

!\___«

Principal Place of Business

3231 GOCOPLUM CIRCLE
COCONUT CREEK FL 33063

Mailing Address

3231 COCOPLUM CIRCLE
COCONUT CREEK FL 33063

2. Principal Piace of Business

3. Maiting Address

Suite Apt.#, elc,

Suite. Apt. 4. etc.

SHYOF STare
ASSEE FLORIN

DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Number Appiied For
65-1030256 Not Applicable
Zi Count Zi Countr iti
P v e Y 5. Certificate of Slatus Desied ~ []  98.79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION
Street Address (P Q. Box Number is Not Acceptable}
3929 N FEDERAL HIGHWAY
POMPANO BEACH FL 33064
City FL Zip Code
B. The above ramed entity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE:Registers Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be

Tax filing requirement and eiects to do so.
(See criteria on back)

After MAY 1, 2003 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD D Delste TITLE D Change D Addition
NAME ALVES, ADRIANO M NAME

STREET ADDRESS | 3231 COCOPLUM CIRCLE STREET ADDRESS n 5 g_ﬁ 1 E oy §1 — B Z

CITY-ST-2IP COCONUT CREEK FL 33063 GTY- ST- 2P e 1 I l—l---—i'ﬂ-—:l - i“‘; SRR

TITLE {1 petete TTLE T e D EE;:E: '"“"E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-2IP

TITLE [ petete L [C] cwange [ addition
HAME NAME

STREET ADORESS STREET ADPRESS

CITY-8T-ZIP CITY- 8T- ZIP

TTLE D Delete HILE D Change [:] Addition
NAME NAME

STREET ADDRESS STREET ADZRESS

CITY-5T-ZIP CITY- ST-2IP

TITLE D Delete TITLE D Changs D Addition
HANE NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP CITY-ST-ZIP

NTLE [ oelete TLE [Jenange [ additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST.ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachment with an address, with all other like empowered.

ﬂd}@ﬂ/@/&im ADRIANO M ALVES

elENATIIRE AMO TVEEDN AR DHRINTEDP MAME IE SIAMNIME OEEICER AR DIRE T

02/03/03

Oote

SIGNATURE:

Davima Phone 8



2002UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P00000051217 _

1. Entity Name

ALVES RELIABLE FLOORING, INC.

Principal Place of Business

3231 GOCOPLUM CIRCLE
COCONUT CREEK FL 33063

Mailing Address

3231 COCOPLUM CIRCLE
COCONUT CREEK FL 33063

2. Principal Place of Business

3. Mailing Address

Suite Apt #, elc,

Suite. Apt. #. etc.

DO NOT WRITE IN THIS SPACE

Cily & Stale City & Stale 4. FEl Number Applied For
65-1030256 Not Applicable
Zip Country Zip Country |:| $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAX HOUSE CORPORATION
3928 N FEDERAL HIGHWAY
POMPANO BEACH FL 33084

Name

Street Address (P

0. Box Number is Not Acceplable)

City

F L | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable,

{NOTE:Registera Agent signature required when reinstating}

DATE

9. This corparation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW! FEE IS $150.00
After MAY 1, 2002 Fee will be §550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added 1o Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO - O tetste TITLE [Dchange [ Addition
NAME ALVES, ADRIANO M NAME

STREET aDDRESS | 3231 COCOPLUM CIRCLE STREET ADORESS

GiTy-57-2IP COCONUT CREEK FL 33063 CiTYy- 8T- 2P ~

TITLE CJ oetete TITLE [l change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-ZIP

nre O oetese TTLE [change [ Addition
NAME NAME

STREET ADDRE33

STREET ADDRESS

CITY-ST-ZIP oy ST 2P
TTLE [ oeters TME [J changs [ addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY.ST-ZIP CITY- ST- 2P

TITLE O oetste TITE [Jchangs  [] addition
NAME NAME

STREET ADDRESS

STREET ADDREES

CITY-ST-ZIP CITYy-§T-21P
e 3 velete TMLE [Dehange [ addition
NAME NAME

STREET AODRESS
CITY-ST-2IP

STREZT ADDRESS

CITY-8T-ZiP

13. 1 hereby certify that the information supplied with this filing does not qua!ifx for the exemption stated in Section 1 19.07{3}{1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and t

at my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation of the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachmgnt with an address, with all other like empawered.

£

SIGNATURE:

ADRIANO M ALVES - PRESIDENT

02/03/03

St A A TIIRE A MM TVDEBLEIM ME DEINTEDR NMARME M Stk MEEIFrEE MR DR E TS

Cate Daviime Phohe £



2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P00000051217 .
1. Entity Name
ALVES RELIABLE FLOORING, INC.
Principal Plaﬁe of Business Mailing Address
3231 GOCOPLUM CIRCLE 3231 COCOPLUM CIRCLE
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
2. Principal Place of Business 3. Mailing Address
Suite Apt.#, elc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
65-1030256 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O %Séggqﬁgggima{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAX HOUSE CORPORATION
Street Address (P 0. Box Number is Not Acceptable)

3929 N FEDERAL HIGHWAY

POMPANO BEACH FL 33064

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.

SIGNATURE i _
Signature, typed or printed name of registered agent and titla if applicable. {NOTE:Registers Agert signature required when reinstating} DATE
9. 1:rh|s ;:?rporathn is elllg:blz tT Sf(l?fy its Intangible FILE NOW! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 56
ax fi lﬂg fEQU!remen and elects o G S0, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. E] Added to Fees

{See criteria on back ) O Make Chack Payabie to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete THILE [Jenange [ Addition

NAME ALVES, ADRIANO M NAME

STREET ADDRESS | 3231 COCOPLUM CIRCLE STREET ADDRESS

CITY-ST-ZP COCONUT CREEK FL 33063 CiTy-5t-2IP

HTE T oetete TITLE [ change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ etere e [ crange [ adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY. 5T- ZIP

TTLE O petete e [} change [ aadition

NAME MNARE

STREET ADDRESS STREET AGDRESS

CITY.ST-ZIP CITY. ST- 2P

TITLE D Dalete TITLE D Change D Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIF

e 1 Detete TTLE [l change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-3T-Z1P

13. 1 hereby certify that the information supplied with this filing does not quahfz for the exemption stated in Section 1 18.07(3){1), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or cn an attachment with an address, with alf other fike empowered,

SIGNATURE: %{\J@M/m ADRIANO M ALVES 02/03/03 {

SIENATURE AMD TYPED O PEHINTED NARME OF CSIchMING OFFICEDS D DIBECTOE Data Daviime Phone o



-

S
FLORIDA DEPARTMENT OF STATE
Division of Corporation
2001 / 2002 Uniform Business Report (UBR}

409 East Gaines Street
Tallahassee, FL 32399

Re: Filing of Uniform Business Report 2001 / 2002

P00000051217
ALVES RELIABLE FLOORING, INC.

To Whom It May Concern:

This letter is to inform you that we have never received a

Uniform Business Report 2001 / 2002 form by the mail.

We would like to request you that you forgive all extra
fees and penalties other than the primary of $300.00 and
accept the filling of our attached UBR, which has been
prepared by our accountant. Also are including the Annual
Report from 2003 to certify that we still in business.

Any questions o¢or concern, feel free to contact our

accountant at (954) 725-4600 and speak to Mr. Breno Gomes.

Sincerely,

édﬂodﬂi’m/cs

Adriano M. Alves - President

ALVES RELIABLE FLOORING, INC.
3231 Cocoplum Circle

Coconut Creek, FL 33063

(954) 554-1780




