FILED

“2002.UNIFORM BUSINESS REPORT (UBR) Mar 03. 2002 8:00 am

AV E6¥0S0

DOCUMENT # :
DOLUA 528291 | Secretary of State
ALVARIKOKES, INC. 03-03-2002 90118 048 ***150.00
Principal Place of Business Malling Address
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
4 FLOOR STE #4100
MIAMI FL 33131 MIAMI FL 3313t l
- S— IR ORI
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
. 59—1815781 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired 0 $8'75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - Name - - - - .
CDRPQRATE INTFRNATLDNAL RECGTSTERED AGENTS TNC
RIVF CORPORATE SERVICES' INC. . Street Address (P.O. Box Number is Not Acceptable) 0
200 SOUTH BISCAYNE BLVD.
STE #4100 SAME
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE . ' Z/CQ g d 9-

Signature, typed or printet name of registerad agent anc%if applicabley . INOTE: Registered Agent signature required when reinstating} 7 DATE
9, This corporation is eligible to satisfy ils Intangible . o e ’
Tax iilin:requiremen?an o slects t:)ydo o & Aft:-“;llEa N?‘g{:;; ':Ef :vsill$l;le52505% 00 10. Election Campaign Financing $5.00 May Be
g re - r vMay t, - Trust Fund Contribution. (] Added to Fees
{See criteria on back} O ake Check Payable to Department of State
1. OFFICERS AND D)F‘(ECTOHS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD “ - O pelete TITLE ‘ Clchange ] Addition
NAME ALVAREZ, JAIME NAME
STREET ADDRESS |2 S. BISCAYNE BLVD. STREET ADDRESS
cry-sT-20 - IMIAMI FL CITY-ST-21P
TMLE VSD [ Delete TITLE [Jchange [ Adgition
e DE ALVAREZ, CARMEN W
STREET ADDRESS }2-S. BISCAYNE BLVD. STREET ADDRESS
oT-ST-26 [MIAMI FL GITY-ST-2IP
TILE AS [ Delete TITLE [ Change [ Addition
NME - —|ESPINOSA: HERBERTO R . . NAME
STREET ADORESS |3804 ALHAMBRA CIRCLE STREET ADORESS
orv-st-2¢  |cORAL GABLES FL 33134 CITY-$1-21P
e - - O pelete TILE Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-3T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2I9

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), 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 Blogk 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: l;\f@;w@g; =(FATMES ALVAREZ G. Qg\\ z\ 0

SIGNATURE AND TYPED OR PRINTED MARE OF SVNING QFFICER OR DIRECTOR ¥ 0Xe Daylima Phona #

CR2EQ34 (9/01)




