| v SA v FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

DOCUMENT # 00000004735 - Secretary of State
1. Entity Name 01-17-2002 90010 006 ****50.00
MONTOYA, ALVAREZ & FERNANDEZ, P.L.
Principal Piace of Business Mailing Address
3211 PONCE DE LEON BLYD. SUITE 20 3211 PONCE DE LEON BLVD. SUITE 20 13675
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ~
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number w Applied For .
¢ loof 4 45" Not Applicable
Zip Country Zip Country §. Ceriificale of Status Desied [ I§esogeoq ::’g”"""
" 8. Name and Address’of Cirfent Reglistered Agent - ~ °° .- Vo= ems =07 Name and Address of New Reglstered Agent:
- - . Name . . o e L
ALVAREZ, ALEXANDER
Strest Address {P.Q. Box Number Is Not Acceptable)
3211 PONCE DE LEON BLVD. SUITE 201
CORAL GABLES FL 33134
Ciy FL 2Zip Code
8. The above named entity submits this staterneni for the purpose of changing its FSgistered.ofﬂce or registered agent, or both, In the State of Flerida,
SIGNATURE - -
Signature, typed o printad nome of registarad agent and tile it applcable. (NOTE: Regisiarad Agent pignalurs required when reinatating) DATE
|
FILE NOWI!! FEE IS $50.00
Make Check Payable to Departiment of State
Due By May 1, 2002
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES _
TIE MGAM O Cekete TTE Ocrange [ Addition g j
HAME MONTOYA, EDWARD NAME =
smeer ooress | 3211 PONCE DE LEON BLVD. SUITE 201 STREEY ADDRESS g2
om-st-2¢ | CORAL GABLES FL 33134 cm-57-2¢ &
me MGRM D peie e Ol thengs [ Addilion [ &
HAME ALVAREZ, ALEXANDER - NAME
STReET ooRess (- 3219 PONCE DE LEON BLVD. SUITE 201 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
e TTITMGRM T ¢ T o - Oloeete  ~f mme - s TR e e T e s {JChange [ Aoditlen- .
wue ) FERNANDEZ GEORGE . . .. ) KL . o 1
STRecTAonRess | 3241 PONCE DE LEON BLVD. SUITE 201 STREET ADDRESS - ]
ary-ST-2P CORAL GABLES FL 33134 cmv-51-20
TMLE 3 Celete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GTY-$1-21P
TIMLE T Detste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S}-2P CITY-51-2P
mE . : Ooetete - TIME , Clchangs [T Addition
NAME NAME
SIATET ADDRESS STREET ADDRESS
CImY-57-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatad on this report ig true and accurate and that my gignalure shall have the same lepal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad o execute this report as required by Chapler 608, Florida Statutes.
1 / 14 /02, Y3 R e
SIGNATURE: % - 305 Y31
_ SIGNATURE AND TYPED OR PRINTED NAME OF W MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data Daytime: Phone § B




