~ <
- -FILE NOW: FILING FEE AFTER MAY 1S $550.00

L

PROFIT
CORPGRATION
ANMUAL REPORT

FLORICA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Siate

DIVISICN OF CORPORATIONS

x10PE 1998

FILED

RETNSTATEMENT

POCUMENT # cu5731

. Corocrance Mame

Luis O. AwaAREZ, INe.

OB MAR 12 AMIO: kb

CCRETARY OF STATE
TELLAHASSEE. FLBRIDA

Prreigal Place of Business

Mailing Address

1402 Alhambra Circle
Coral Gables, FL 33134

3. Date Incorporated or Qualified 3a. Date of Lasi Report

REINSTATEMENTq -4/

6-20-83
2. Pnincipal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21| 26] 59-2319274 Not Appicabie
'-E Sute, Apt % afc Suite. Apt. #, elc. ;
. v » o 5. Certlicale of Siatus Desired D $8.75 aadtional
[22] 27] Fee Requlred
City & State City & State 8. Elaction Campargn Financing $5.00 May Be
23 28 Trugt Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032.
f24] |25] [29] 30 Florida Statutes ves [JNo
B. Name and Address of Current Registared Agent 10. Name and Address of New Reglistered Agent i
81| Name |
Luis 0, Alvarez 82| Streel Address (P.O. Box Number s Not Acceptabie) I
ree| e ROR X moar '
1402 Alhambra Circle 5 ox Numbear s ol Acceptavle ;
Coral Gables, FL 33134 &3
84| City FL 85| Z2p Code ;

11, Pursuant {o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registerea
otfice or registered agent. or both. in the State of Florida Such chan go\gag au&hog?ed by the corporation’s board of diractors. 1 hereby accept the appointment as registered -
, Florida Statutes

agent. | am fgmiliar with. and accept thgyobligations of, Section 607. \/
SIGNATURE 3 // (2 Z/ﬁa\{y Luis 0. Alvarez / - 30 - ? ’
igrate w§petrer L nlod name W reg s'ered aue}’ ana ke | appicable {NOTE Regisiared Agent sigrature rédured wher rengianr g OATE
12 OFFICERS AN® DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | ;
TiTLE P/D 1] DELETE 11 1ITLE [J Change Aodition - =
NAME 1.2 HAME -
| smeET ApDRESS Alvarez, Luis O. 13 STREET ADDRESS fbh £
s ET ; <
: 1402 Alhambra Circle 9 \ =
CITY-5T- 7P . oy et 140Ny -§T-219 f=
TITLE Soreal—Gables—FL331 L] ofLETE 21 TmE L) Change [ Asdition . &
NAME 22 NAME i
STREET ANDRESS 23 STAEET ADDRESS DOog D24 ey n |I
CiTY. §T47p 2 A CITY-ST. 2P e p e ﬁmggﬁgld_
= ITLE ] DELETE $ITILE - =UaS LR R T B inge Adrition !
|
32 NAME b ol s
:‘ME 33 STREET ADDRESS FHEESSD.00  wkeRSE0. OO E
TREET ADORESS Al 0 “n - .
CITY -§7-21P 34 ITY- 5T 7P “‘DD’:]‘"#SBBC“:‘"“ <
e LI DELETE 4 TITLE -03¢1 ¢ /903 - - Kb =L Fadiion
NAME 4. 2 NAME ****-':. e
STREET ADDRESS 43 SYREEY ADORESS LUU ¢ DD ****EDD . D{J
CITY -ST. 2P 44 CITY-57-2P .
e ] DELETE 51THE ey LJ Change  [_J Aodition
] | —
NAE 52 NAME DDDE#*—’E}E:{'G»--,E
¥ 5 TREET |
§TREET ACDRESS 53 STREET ADDRESS -Da/17493 --01 5 -~-015 !
CY- 5T 0P 540107 81-2P :
TITLE L] okLere §17ITLE Wﬁm
NAME 62 NAME
STREET SCLOPESS § 3 STREET ADDRESS
CITy - 3T- 2% 64 CIVY-ST-2IP
14. | o nereby certify thal the information suppiied wih this filing does not qualty for the exemptian stated in Section 119,07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that
1 am an officer or diractor of tha corporation of the receiver o trustee empowsered to execule this report as raquived by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 1If changed, or on an altachment with an address.
SIGNATURE: ’@,g%/&f dp. PRESIDENT Dee 15,1997 (30-9824_4']5‘8

P | A i -y S e ————



