- .2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 315356 .
1. Entiy Nome Apr 26,2000 8:00 am
ALVA FIXTURES INC ecretary of State
04-26-2000 90170 032 ***150.00
Principal Place of Business Mailing Address
152931 W 33RD PLACE 3400 CORAL WAY STE 800
SUITE 600 SUIE 800
HIALEAH FL 33012 MIAMI FL 33145-3053
us us
R s RN AN AR MDA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59—1 1629m Not Applicable
Zip Couatry ap Country 5. Certificate of Status Desired O $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — . Name . . J— - .~ - —_
ALVAREZ’ ELSA Street Address (P.O. Box Nurnber is Not Acceptable)
3400 CORAL WAY
STE. 600
MIAMI FL 33145 City FL 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.

P

bt L s e}

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anp.address, with ajl gther like empowered.

SIGNATURE: SHNBEL _l"’?‘f Egétsn A!\?ﬂrﬂo_, 4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC M OR DIRECTOR ate

Daytime Fhone #

SIGNATURE ; L . . .
Signature, Typed or printed name of registered agent and title if applicdble. (NOTE: Registered Agent signature required when rainsft‘a’ﬁﬁg)"; . :-.i ) ; # _ 4 -,-?ATE- i ’::;im .\li;;} j}:-,.; ':ifi. o
.. 8. This corporation is eligible to satisfy its Intangible . . FILE NOW!! FEE 1S $150.00 . N )
Tax filingpr.equirememgand elects t;ydo 50. : 1 "After MAY 1, 2000 Fee will be $550.00 10- ?'ectt',f” %aglp;ilg; Fmancmg 0 $§1910 hgay Be
{See criteria ory back) 0 | Make Check Payable to Department of State fustring Lanirbuon. Added to Feos
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
L PSD O oelete TILE O change [ Addition | &
NAME ALVAREZ, ELSA NAME o
STREET ADDRESS | 16525 NW 6 ST STREET ADDRESS §
arv-stz2¢ | PEMBROKE PINES FL CITY-ST-2P W
TIME [ petete TMLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Detete MLE [ Change [ Addition
THAME > T e
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Daleta TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ pelete TILE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE O Detete TITLE [Jchange [ Additicn
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-ZIP



