)
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J62868

1. Entity Name

ALVAREZ PROPERTIES, INC.

Principal Place of Business

13323 DUVAL RD
JACKSONVILLE FL 32218

Mailir"ug Address

442 CRANES LANDING
JACKSONVILLE Fl. 322160619
Us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt, #, efc.

IR

FILED

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90105 005 ***150.00

LUUIW 7 Iy

il

MR

DO NOT WRITE IN THIS SPACE

City & State City & State - ~~=| 4. FEI Number Applied For
59—2823899 Not Applicable
Zi Countr Zi Countr iti
P y P y 5. Certificate of Status Desired g $8'75 I-_\ddmonal
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Reglstered Agent
Name

ALVAREZ, WARREN T.
13923 DUVAL RD
JACKSONVILLE FL 32218

Streat Address {P.Q. Box Mumber is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8., The above named entity submits this statement for the purp

pse of changing its registered office or registered agent, cr both, in the State of Florida.

Signature, typed or printed name ¢f registered agent and bife it app’cable‘

{NOTE: Registered Agent signature required when reinstatng)

DATE

9. This corporaticn is eligible to satisfy 15 Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

{See criteria on back) O Make Checic Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [JChange  [] Addition
NAME ALVAREZ, WARREN T. NAME
STREET ADDRESS | 13923 DUVAL ROAD STHEET ADDRESS
CiTY-5T-2IP JACKSONVILLE FL CITY-ST-ZIP
Tme v ' O pelte e Clchange [ Addition
NAME ALVAREZ, ROBIN M. NAME
STRET ADDRESS | 13967 DUVAL ROAD STREET ADDRESS
CHY-ST-2IP JACKSONVILLE FL CITY-ST-ZiP
HILE D ' [ Delte THLE ] Change ] Addition
HAME ALVAREZ, AT, JR. HAME
sTREeT ADDRESS | 11823 COASTAL LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL - CIFy-8T-2IP
" mLE D O Delete TIILE [l change [ Acdition
NAME ALVAREZ, RAY R. NAME
swReeT ADDRESS | 442 CRANES LANDING COURT STREET ADDRESS
orv-s1-2¢ | JACKSONVILLE FL G sT-2p
TITLE O Delete TITLE ] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ peiece TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T1-2F LTy -31-2P
13,1 hereby certify that the information supplied with this filin goes not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ot the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all otheg like empowered.
O NPT A O s - : o
SIGNATURE: ZE.@',u\ﬁif@l‘{L@g@wﬂrﬁu_m 3.3 Roo 72/ -)¢3(

TSIGNATURE AND TYPED OF PRINTED NAME gﬁ&ftiNlNG OFFICER OR DIRECTOR
|

Date

Dayurns Phone #

!

CR2E034 (9/99)



