2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G87790

1. Entity Name

ALVAREZ CAR CARE CENTER CORP.

Principal Place of Business

1101 N.W, 42ND AVENUE
MIAMI FL 33126

Mailing Address

1101 NW. 42ND AVENUE
MIAME FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90369 016 ***150.00

0145065

uuvuavbsl

M BATATEn

00 NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE| Number Applied For
59-2362863 Not Applicable
Zi Count Zi Count
P ouniry P ourry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

ALVAREZ, PEDRO
_ 1101 NW 42ND AVENUE .. .

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

MIAMI FL 33126
City FL Zip Cede
8. The above Ws thig state| -p’Grﬁa_se of changing its registered office or registered agent, or both, in the State of Floridg. /
2 M
SIGNATURE 7 ?

Signatura, twa(f:r printad name of registered egent and title it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATH

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement a_nd elegts to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Dep'-mment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 g
TITLE PD [ Delete TITLE COchange O Addition—‘ 8
y [=]
NAME ALVAREZ, PEDRO NAME S
STREET ADDRESS | {101 NW 42ND AVENUE STREET ADDRESS g)
CITY-5T-ZP CITY-ST-21P
MIAME FL —
TITLE SD [ beleta TITLE [ Change [} Addition 5
NAME ALVAREZ, HILDA NAME
STREET ADDRESS | 1101 NW 42ND AVENUE STREET ADDRESS
CITY-ST-2IP MlAM] FL CITY-§T-2IP
TTLE VD [ velete TITLE [ Changs [ Aadition
NAME ALVAREZ, PEDRO JR NAME
- STREET ADDRESS. |-1101 NW-42ND AVENUE- — T=oeam . T = 7= |- STREETADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2P
LE ] Delete TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O selete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repornt or supplemental repo
aof the corporation or the receiv

changed, or on an attachmegT with an adgr

SIGNATURE:

other like empowered.
"

\ﬂw/ / ( zaf)cvmoz

4 SIGNATURE AND TYPED OR FHINTEQIE oF sWR OR DIRECTCOR

Dale f Daytime Phone ¥




