2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K41507

1. Entity Name

LAW OFFICES OF CARLOS M. ALVAREZ, P.A.

Principal Place of Business

2040 NE 163RD STREET
SUITE 210

NORTH MIAMI BEACH FL 33162

Mailing Address

2040 NE 163RD STREET

SuITe 210

NORTH MiAMI BEACH FL 33162

FILED

Apr 05, 2001 8:00 am

ecretary of State

04-05-2001 90092 023 ***150.00

MRS

eI T

2. Principal Place of Businessﬂ 3. Mailing Address /
5190 NW _[877 (Z00te] | TT90 P S677! s Gee T
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Swile  fl/ Svige //
City & State ity & State, 4. FEl Number 59.2918332 Applied For
Yo /llil4 /4//5/ ﬂ ,7/6/:"1’1/ /‘7 oy S 4 Not Applicable
b Zip T 7 T country Zipr= T T -] Country o s e = - | o e oo $8.75 Additional . .-
5. Certificate of Status Desired O X = e
33 ﬂ / ‘/ /4 Al '/AAV _17()/ 6/ /4/7 'ﬂfﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
% NE ’1&?$%?Rhéﬂ Street Address {P.O, Box ;J#rnbe is Not Acceptable)
770 NW [£7 #3
SUITE 210
NORTH MIAMI BEACH FL 33162 i 774 —
ity ip Code
ris L9l FL | 2%,
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE _ 2~ // //4 “i-os
ignaturs, typed or printed ?(ul registers/dfgem and title if applicable. (NQTE: Registered Agent signature required when rainstating) CATE
e. This corporation is ligible 4 saisfy s Intangble FILE NOW!!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 vy 5o
Tax flliqg rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add'ed 1o Fees
(See criteria on Dack) Make Check Payable 1o Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TITLE D O3 Delete TmE )ZChange [} Additicn
NAME ALVAREZ, CARLOS M. NAME “ 7‘

stheer aooRess | 2040 NE 163RD STREET, SUITE 210 STREET AoDRESS | 3/ FO0 AW SE 7 TS Soi7C /i

or-st2¢ | NORTH MIAMI BEACH FL 33162 s rrprw Lt L wRosy

TILE [ peleta TILE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P. R . ovstze (o S
TITLE [ Datete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [3 celete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2 CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP cITY-ST-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa) 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 director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atin, with all other like empowered. )
SIGNATURE: —~2f /7 /{D,:‘.ﬁf e F-o/ ( P57 807409/

i SIGNATURE AND TYPED OR F SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

[74

CR2E034 (10/00}



