2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 630689

1. Entity Name

ALVI, INC.

| Principal Place of Business Mailing Address

1£0 ALUOMODS-SIR~ 150-ALHAMBRA-GIR

#1020 260

~ABALsADLES o LORM—GABEES-F-33t394595
us

2. Principal Place of Business

Ho4 3.

Suite, Apt, #, etc.

3. Mailing Address

M&.@,@:&

© Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90152 024 ***150.00

0008027

BN RO

DG NOT WRITE IN THIS SPACE

L

City & State ity & State 4. FEI Number 65 003 Applied For
(‘a rr)/ /?J/AJ. 7/ ng ro / ?& é/?j\ 7—4 1645 Not Applicable
Zip Country Zip Country - . $8.75 Additional
: 9 ,/3 ?- 7/éﬁ s I 2 ;;/}¢’ 7//é P 5. Certificate of Status Desired O Foo Hequireé tona
l “ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ’ T o -
BARNS! PAUL D, JR Street Address (F’,O.p( Number is Not Acceplable
150-ALHABRACIR™ oY Vidco g ve
SUFFE-t260-
CORAL-GABLES-FL-33146~ . .
Cit Zip Ced
Y Corol Godles FL |*5%77 &

8. Tha above named entity submits this statement for the purpose of changing its registered office or regislereo((gent, ar both, in the State of Florida.

Sy 7

SIGNATURE

Fpee 1 Lopins

15les

Slgnalureﬁyped or printed name of registered agent and tile if applicable.
9

{NOTE. Fteg':smmd Agent signatura raquired when reingtatng)

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and lects to do so.
{See criteria on back). -- « sl

. ‘-":'D-. - g

_ FILE NOW1I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
» ‘Make Check Payabie to Departmenht.kof State. .

1. Election Campaign Financing
__Trust Fund Contribution.

+ £
s

$5.00 May Be
Added to Fees

" B

DIRECTCRS IN 117

T " OFFICERS AND DIRECTORS 11, 2 vaf

v v i ADDITIONS/CHANGES TO OFFICERS AND

11. - < 12 e,

TMmLE DPS - y " ‘Cloeete B e * ’ . C xﬁhange [ Addition
NAME BARNS, PAUL D J NAME

STREET ADDRESS | $50-AHHAMBRA-GIR-SHUFFE-1260 STREET ADDRESS G/ cy V’ ide 5 Lt /%’

onv-sT-IP | GORAEGABLES T CITY-ST-2IP Coval G

T O Delate e 4 Ol Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-ZiP

TITLE [ pelete TITLE [ Change (] Addition
NAME - - |- - - NAME - - - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ celate TIMLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

MLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: ___ S/iczad

205

.

] f AL bﬂ%&/w

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Staiutes. | further certify that the information
indicated on this report or supplemental repert 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
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
address, with ail cther like empowered.

D6 L6,

SIGNATURE AND TYPED OR PRI

{//;r/a 4

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pl

hone #

~

CR2E034 (9/99) , -




