2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 13877 Mar 03, 2000 8:00 am
LUIS ALVAREZ RENTA & ASSOCIATES, INC. Secretary of State
03-03-2000 90027 010 ***150.00
Principal Place of Business Mailing Address
3511 ALHAMBRA GIRCLE 3511 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 331346213
066244491
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptied For
NOT APPLICABLE s
Zi i it
® Country Zip Country 5. Corliicate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name o :
HENTA’ LUIS ALVAREZ Street Address (P.O. Box Number is Not Acceptable)
3511 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
City Zip Code
2 /\ 4 FL
8. The above nf%smmem for the purpose of changing its registered office or registered agent, or both, 1%0& Forida.
SIGNATURE / e \ _ 1/% . ?; 2000
Signature, gyped gwad name of registeled agent and title if applicabie {NOTE Registerad Agent signature required when resnstaling) DATE
; " FILE NOW!! FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible : L i 10. Election Campaign Financin
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C:n\r?t?ulilon € O ii;gqahgiig ®
{See criteria on back) g Make Checlic Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TILE (I change [ Addition
NAME RENTA, LUIS ALVAREZ NAME
sTREET ADCRESS | 3511 ALHAMBRA CIRCLE STREET ADDRESS
CITY-5T-7° CORAL GABLES FL CIry-§T-71P
TIE D [ Delete TILE [ Change [ Additian
HAME RIVERA, LUIS ALVAREZ NAME
streeT aooress | 3511 ALHAMBRA CIRCLE STREET ADDRESS
CiTY-ST-2iP CORAL GABLES FL CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME - NAME cT
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
me ' O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ] change [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
| Ciy-ST-2IP CITY-ST-ZIP
. TITLE [ pelete TITLE D change ] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemeggal reprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or 1ha receiver or owered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with , with gl other like empowered.

- . / -
SIGNATURE: A RIS b }l, 2008 30J- }40-13%2

L .4 -4RiC S .
smmun’ Ar%ﬁn.nﬂmmsovms OF SIGNING OFFICER QR DIRECTOR Date: Daytime Phone #
e
- ¥ o



