2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16, 2003 8:00

DOCUMENT # 831540

1. Entity Name
ALVA CORPORATION

I Y R U . v
- : C . e ¥ AT e

—— . - — - -

04-16-2003 90249 049 ***150.00

am

ecretary of State

gy Gl62990

Principal Place of Business Mailing Address
#15 N ALFRED STREET 415 N ALFRED STREET Juvrozva
STE #1 STE M _ - .
ALEXANDRIA VA 22314 ALEXANDRIA VA 22314 _
2. Principal Place of Business 3. Mailing Address h L .7

Suite, Apt. 4, etc. Sulte. Apt. #, tc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- R - - - v - - CEEA O 73'6_5009?9 : . - -} -|Mot Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O gi'g?q 3?:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAIGEN, GRETA
525 S FLAGLER DR
WEST PALM BEACH FL 33401

Sireet Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signalure raguirad when reinstating) DATE
1]
FILE NOw! F;EE Iﬁi iwoégg 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be §550. - Trust Fund Coentribution. a Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TILE [ Change [ Addition
HAME FAIGEN, GRETA HAME

smeer sopress 1525 S FLAGLER DRIVE STREET ADDRESS

cv-s1-20  |WEST PALM BEACH FL CITY-ST-2P

TITLE v O oelete TIMLE [ Crange [ Additicn
NAME SEIGEL, LISA NAME

sTAeeT a0DRess [2220 20TH STREET, NW.  STREET ADDAESS. |

crviSTze  JWASHINGTONDC — 77 7 T T ComvesraeTT ) TR T T - o

TITLE sT - 3 Delste TITLE [JChange [ Addition
NAME JACKSON, JUDY NAME

STREET ADDRESS | 15605 BLUE WILLOW LANE STREET ADDRESS

cmv-st-20 - |ACCOKEEK MD 20805 Cry-ST-2IP

TILE [] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP e GiTY-ST-2P

TITLE O pelete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ petate TLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 7P

12. | hereby certity that the information supplied with this filing does nct gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs 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 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIG NATU R E: A D‘I"lPﬂ Oﬁ;f ING OFFICER O;Ej’gig! T-A C,KS o r\- q/q /oj D P

CR2E034 (10/02)



