FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEFARTMENT OF STATE

CORPCORATION Sandra B. Mortham
ANNUAL REPORT W Secretary of State
1996 =T DIVISION OF CORPORATIONS

DOCUMENT # 481690 (2)

1. Corporation Name

M & M ALVAREZ, INC.

R

Principal Place of Business Mailing Address
1510 SW 27 AVE 1510 SW 27 AVE
MIAMI FL 33145 MIAMI FL 33145
3. Date Incorporated or Qualified 3a. Date of Last Report
07/28/1975 04/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number !Appl:ed For

I;1—] 26] 59'1 632639 | Not Applicaw

Suile, Apt. #, etc Suite, Apt. #, etc 5. Certifcale of Stalus Desired 0 $8.75 Additional
El Ei Fee Reguired

City & State City & State 6. Election Campaign Financing $5.00 may Be
E] E;I Trust Fund Contribution O Addad to Feas
| Z1p Country | dp | _ Country 8. This corporation has hability for intangible tax under s 199.032,
2] 25 29| 30| Fiorida Statutes O Yes o
9. Name and Address of Currend Reglstered Agent 10. Name and Address of New Reglstered Agent

— 81| Name

ALVAREZ, MANUEL M 82| Strest Address {P.O. Box Number is Not Acceptable)

1435 SW 25TH AVE

MIAMI, FL 83

33145 B4| City FL 85| Z2p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-names corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | herety accept the appaintment as regislared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . e o e
Slaralure Woed o pricted nan‘e o registeced agent ana tite appl cahiy INQTE Raglstered Agent signat.ns feuired wharn reingzating) DATE '“'.;

| 12. ) OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %

TITLE P [) DELETE 1. 1TILE [ Change [ Addition =

NAME ALVAREZ, MANUEL M. 12NeME 3

stReeTanoress | 1435 SW 25TH AVE. 1.3 STREET ADDRESS &8

CiTy-51. 217 MIAMI FL 140y -5T-21F &

TVILE ST [ DeLETE 21ImE [ Change [ Addition |

NAME ALVAREZ, MIGDALIA M. 22 NAME

sl 2DoREss | 1435 SW 25TH AVE. 23 STAEET ADDRESS

o1y §1-21F MIAMI FL BACTY-ST-2P N

THLF Vv [ oeLETE 3 1TITLE [ Change [ Addition

NAME IZAGUIRRE, LILIAN A. 22 NAME

sreel anoiiss | 12846 SW 8TH ST 3.3, STREE! AUDRESS

CITY-51-21p MIAMI FL 34 CITY-ST- 20

TILE [7 DELETE 4 1THLE [ Change  [] Addition

NAME 4.2 NAME

STREE] ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 440NTY-5T-21P

TITLE [] DELETE 5 1TIILE [ Change [ Addition

NAME 57 HAME

STKEET ADDHESS 5.3 STREET ADDRESS

CIFY-S1-2P 54CITY-51-2IF

TITLE [) DELETE B.1TITLE [J Cnange [ Additian

NAN: 6.7 NAME

STHEE | ADDPESS 63 STAEET ADDRESS

CIY-SI-21F 64 CTY-51- 2P

14. | do hereby certify that the information supplied with this fiing is voiuntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicaled on this annual report or supplemental annual repart is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporagion or the receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and thal my name

appears in Block 12 or Block 13 it changed, or arf an atachment with an address.

. -

SIGNATURE: _ - d-26-9¢ - sar 9% v///
Date Daytime Phone #




