2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SARA ALVAREZ P.A.

G16883

Secretary of State

01-21-2003 90547 047 ***150.00

Principal Piace of Business

1848 OPECHEE DRIVE
COCONUT GROVE FL 33133

Mailing Address

1848 QPECHEE DRIVE
COCONUT GROVE FL 33133
us

2. Principal Place of Business

§ 20 Fraviz RP

3. Majling Address

28 30 FlRAnNTz

ED

SRR AR AR

Suile, Apt, #:; etc.

Suite, Apt. #, etc,

%ECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
COCORUT (tave, ¢ CocondT Gole FL 59-2248075 e
25_% 122 ij“;y ) _HZ'p ?? / 7_?__“_ _ Cﬁ?ry | 8..Certificate of Status.Desred  _[1. ?eaég?q lﬁidc:ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ’ MAX Street Address (P.O. Box Number is Not Acceptable)
1848 OPECHEE DRIVE 3830 FlATZ.
COCONUT GROVE FL 33133
- City CoConvi GRode- FL Ziapg);je;}

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

the cbligations of registered agent.

s
SIGNATURE

Signature, typed or printed name of registered agent and lille it applicable.

(NOTE: Registered Agent signature raquirad when rainstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution,
Make Check Payable to Florida Department of State rustfund & omirbution

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P ] Delete TILE P/ Fi5 [MChange [ Addition
NAME ALVAREZ, SARA A NAME [VAREZ, S$ARA A Jd

steee aooress | 1848 OPECHEE DRIVE STREETADDRESS | 28 3 © FIMNTL 2o A

orv-st-ze | COCONUT GROVE FL 33133 or-s-2P . | o cotd0 T (G€e r{ Tz 3=}EE

TITLE VPS {1 Delete TITLE v [Zlehange (] Addition
NAME ALVAREZ, MAX e Aiviee2 MAx '
sTReeT aporess | 1848 OPECHEE DRIVE STREET ADDRESS 3; 30 pﬁ& ~NT 2 2D

arv-s7-22 | COCONUT GROVE FL 33133 S | EoconuT GRove Fr 23135

TITLE T T T T T T T T T M et e T "C]Change [ Addition
RAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TTLE [ Delete THLE {1 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-71P

TITLE O Delets TITLE 1 change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2F

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section $19.07(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 recelver 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 a ddrass, with all other like empowered.
. .
//7/93 TE6-257-838%

SIGNATURE: EP007 Uﬁé@///%\

SJGNMRE AND ﬁPEn OR PRINTED NAME OF SIGNING OFFICEN OR DIRW

RCFAN

c

CR2E034 (10/02)



