FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g s
CORPORATION 7L W
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # G45731

1. Corporation Name

LUIS O. ALVAREZ, INC.

| Principal Place of Business
2601 5. BAYSHORE DR.
$TE. 1600

MIAMI FL 33133
s

2. Principa! Place of Business
21]

Suite, Apt. #, ete.
22]

City & State

o ~ Coantry
25|

. Name ar

A

| Zip
2]

A Z REGISTERED AGENT CORPORATION
2601 5. BAYSHORE DR.

STE. 1600

MIAMI FL 33133

(8)

Maling Address
2601 S. BAYSHORE DR.
STE. 1600

MIAMI FL 33133
us

“Suite, Apt. d, el
Cly & State

. ;7|p

dress of Current Registered A

D Maiing Address

AR

GV

3. Date Incorporated or Qualified

06/20/1983

3a. Dale of Last Report

07/10/1995

6. Certificate of Status Desired

O

Fee Reguirad

4. FEl Number Appied FD;'—"__
59-23 19274 Not Applicable
$B.75 Addiional

81 ._-Name

6. Flection Campaian Financing
Trust Fund Contributicn

$5.00 May Bs
Added to Fees

Floridla Statutes

8. This corporation has liability for intangible ta< under s 189.032,

B ves [No

40. Name and Address of Neﬁ‘ﬂeglstered Agent

82

Stract Address (P.O. Box Number is Not Acceptatile)

|83

84} City

FL

85| Zip Code

1. Pursuant 10 the pravisions of Soctions 607 0502 anci 6071608, Florida Statutes, 1 above-named corporation submits this statemant for the purpose of changing its registered office
or registered agant, or both. in the State of Floridz. Such change was authorized by the corporgtion’s board of directors. | hereby accept the appointinent as registered agent. 1am
familiar witly, and accepl the obhgations of, Secton 607 D405, Florida Statutes,

a

SIGNATURE: _ -

L L Y

. S .

[ = T ., T T

SIGNATURE . o . e e e i . e e e
Slypalue tyied o ficdud 1o U of ey o Meppbicb, - HOTE G it Agen: sig e redured when (Ginsatng) DATE

_13'___....‘._.__.". e .CJ_F‘_?‘I‘QE‘RS AND DIR‘F‘(‘J C_)F?S . 13 W77{3[}DITIONS{QHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [ DELETE LATILE [] Change  [] Addition
NAME ALVAREZ, LUIS 0. 12 NAME
steeer aoress | 1402 ALHAMBRA CIR 13 STREE T ADDRLSS
orvsize | CORALGABLESFL o HSISIIE L e i
TLE [] DLETE FRRILY; [ Change [} Addition
NAME 2.2 NAME
STREET ALDRESS 2.3 STHEET ADDRESS
CITy-§1-21p ) . e M rsony-stne
TITLE [] DELETE 3 1TITLE [] Cnange [ Add:tion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Gy $1-2k . I 2t £ S S
TITLE (] DELETE 4 1TTLE [ Change [ Addition
NAME 4.2 NAME
STRELE] ADDRESS 4.3 SIREET ADDRESS
CIT¥-51-2P N R aapiy-slpe
TNE [} DELETE 5 11TLE [ Change [ Addition
TOOOO1813117F
STHEET ADDRESS 53 5IREET ADDRESS -05/08/96--01044--001
CiTy-51-21 _ 54CIT¥-5T-71° 32200, 00
TTLE [ DELETE 6 1LE [] Change [ Addition
NAME 52 HAME
STREET ADDRESS &4 5THELY ADDRESS 5 \L
Cily-51-2p §4CITY-57-27

&GN URE AND TYPED OR PRINTEDMAME OF BIGHING OFFIGER OR DIRECTOR

14. | do hereby cerlify that the informaton supplied with this fling is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3){k), Florida Statutes. | further
cartify thal the informaton indicatod an this annua' report or supplerental annual repod is true and accurate and that my signature shall have the same loga’ effect as if made under
cally; that | am an officer or director of the corporation o the receiver or trustee empowsed 10 exacute hs report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address

(305)82y.425¢

Daytive Prone &

CR2E034 {12/95)




