2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H85017

1. Entity Name

ORESTES ALVAREZ-JACINTO, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90069 036 ***150.00

Principal Place of Business .

wutive $ ROSEN
350 NE MIAMI GARDENS CR.. $-305
MIAMI BEACH FL 331794836

Mailing Address

W-QENE-S-ROBEM
~1S50-NE-HAM-GARDENS DR 3-005—
~N—AHAH-BEAGH-FL-391 794036

B0608IESH

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E834 S ﬂéﬁe@f

O

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 2688 Applied For
- : /14 e ”7);7 EJ . 59 926 Not Applicahie
Zip Country Zip Country $8_75 Additional

d

. ifi f S i
5. Certificate of Status Desired Fee Required

33754 DAY

—7.-Namé and-Address of Now.Regist

d Agent

.~ ===+ ———5”Name and-Address of Current Registered -Agem —~———"" |-~

o neshes  Alvarez  Tavidb

‘_RBSENTGENE_S? Street Address (P.O. Box Number Is Not Acceptable)
1650-NE-MIAMI-GARDENS-BR~
par ER3S s.w. 9 &F
- Ci - Zip Cod
- Y Afrasrs FL | %%z

srfiing its registered office or registered agent, or both, in the State of Florida.

e r
SIGNATURE Tég:rr(oc’/ ‘ f~ /-0 éﬁsa & 6AR-3F 7/~
ol m 151! agefll and title if appjdle. {NOTE: Ragistered Agent signature required when reinstating) oAl
W 7 o i

! FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Coentribution.

$5.00 May Be

9. This cor[!{)ration is ehgii’t;?'é satisly its Intangible
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back)

11, OFFICERS AND DIRECTORS 12, ADDITlONwANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE 4)/’9 _s;‘c/egzl [d Change [ Addition S_
NAME ALVAREZ:JACINTO, ORESTES NAME Alvanea~ qcﬂ;% S (9/’6574’5 ) g
STREET ADDRESS W—ﬂfﬂiﬂ\@-— STREETADORESS | LR35 Sl T ,ﬁl-,pgerL é
orv-sr-2p | MEAMEFE- ciTy-S1-21P Aewss, EL. 33/5L e
TILE ' 1 Delete TITLE ’ [ Change  [T] Addition %
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

ME . Y O U 151 1Y T - B (11T R EE— - -.—-thange-=—[-Addliion—=
HAME ‘ B HAME

STREET ADDRESS STREET ADDHESS

CITY-S1-2IP CITY-5T-2IP

TTLE [ Deiete TITLE [ Change  {J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CiTY-S1-2IP

TITLE [ pelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-§T-7IP

TIME ] pelete TITLE (J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trustee empo
changed, or on an attachment with an add

SIGNATURE:

13. | hereby certify that the information supplied with this filing does » tQUalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

(oos)bb3 4629

?etheﬁ
) PAPEY. 2]
Lm 34T

g

JF =g - xS s F



