FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # J15130 Secretary of State

1. Entity Name 03-19-2003 90127 019 ***150.00

T. F. ALVAREZ ASSOCIATES, INC.

Principal Place of Business Mailing Address

10200 S.W. 96TH TERRACE 10200 5.W. 96TH TERRACE

MIAMI FL 33176 ) MIAMI FL 33176 .

S S IR AMAR S
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-2721 166 Not Applicable

ap Courtry Zip Couniry 5. Certificate of Status Desired O f‘g':fq Lﬁi‘gﬁ‘ma'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name ~

ALVAREZ, JOSE ANTONIO, JR.
10200 S.W. 96TH TERRACE

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

MIAM! FL 33176

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and e if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
Aﬂ:I!II-\:Ea;I 10 V:ét!zla I;E:v:rﬁl tlsgégg.oo 9. Election Campaign Financing $5.00 may 8o
! Trust Fund Contribution. (W Added to Fees
Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [CIchange  [CJ Addition
HAME ALVAREZ, JOSE ANTONIO JR NAME
STREET ADRESS | 10200 SW 96TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL cry-S7-71P
TITLE O Delete TITLE = (Ochange [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
=ML oot e e e - . ] Detete- — | fInLEe T =R — e Lmcwrse——e o [S}Change-  [=] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7iP CiTY-§T-ZIP
TITLE O pelete TTLE "] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZIP
TILE [ celete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE . O Delete TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. } hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 1 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 direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or en an attachment with an address, with all other like empowerad.

SIGNATURE: 4IRS REDUIRE Avares Tx. Yr¥/o3 (305)595-3538

GNATURE AND TYPED OR PRINYECJPAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

hPARTN

Avf

CR2E034 (10/02)



