2002 UNIFORM BUSINESS REPORY (UBRY) ADr OZF%E?S-OO am

SLEBCE0

13. | hereby cerlify that the information s j2 tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem: e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 i

changed, or on an attaghment wi ith all other like empowered.

o REOUIBED Yoo 78578790

SIG)ATURE BAND TWRED OR PRIWE OF SIGNING OFFICER OR DIRECTOR 7 Dae/ Datime Phona #

-

DOCUMENT #  (G16883 ecretary of State -
1. Entity Name -3
SARA ALVAREZ P.A. 04-02-2002 90093 038 ***150.00 '
Principal Place of Business Mailing Address
1848 OPECHEE DRIVE 1848 OPECHEE DRIVE
COCONYT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
, 59—2248075 Not Applicable
dp - . Country Zip Country 5. Certificale of Status Desired d ?8'75 Addiliona!
ee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent .
. - ~ — e - Name i ’ )
ALVAHEZ’ Street Address (P.O. Box Number is Not Acceptable}
1848 OPECHEE DRIVE
COCONUT GROVE FL 33133
ﬁ / City FL Zip Code
8. The above ed entitf submits thistgferment for the purpose of changlng its registered office or ragistered agent, or bath, in the State of Fiarida. T
SIGNATURE y ;%//// e
Signature fiyped oZrinled name of ragistared agem?ﬁu titler if applicable. (NCTE: Registered Agent signature reguired whan reinstating) 7 DATE f [
1 ” .
9. This SJ.OJ’pofatID./IS eligible to satisfy ils Intangible FILE NOW!l! FEE |SI $150.00 10. Election Campaign Financing $5.00 May Bo
.Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Add.ed ‘o Fans
{See criteria on back) ) Make Check Payable 10 Department of Sigte
1. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECj’DRS iN 11 -
TITLES P . gDelate TITLE P _ PTChange [ Addition | & .
NAME ALVAREZ, MAX NAME S0 A Al vatee_ g
staeet aporess | 1848 OPECHEE DRIVE . || swezraconess | /8 YT opechze D § :
CITvs ST-21P COCONUT GROVE FL 33133 / CITY-T- 2P Coconpi Grove @
me VPS LEJ/DEHE TITE _#,L%t———ﬁ?ﬂ;ﬂ Virs ange [ Addition 5 ‘
NAME ALVAREZ, SARA A NAME AlVarer. MBx
steecT anpiess | 1848 OPECHEE DRIVE STREETADURESS | sy f § O Pp rhoe BV
crv-st-zp | COCONUT GROVE FL 33133 CITY-87-2IP Cocomnd 7T Baod
JIME e pimeeege Dbt M TME o) Change  [) Addition |
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TITLE ] Dealete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-21P
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-Z¢P
TITLE [ Delete TITLE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / CITY-57-2P



