:i

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # 35091 Secretary of State

1. Entity Name

ALVACO ENTERPRISES, INC. 01-28-2002 90040 026 ***150.00
Principal Place of Business ) Mailing Address

807 E. 25TH ST 801 E. 25TH ST

HIALEAH FL 33013 HIALEAH FL 33013

DA ARG RO

2. Principal Place of Business 3. Mailing Address

— TN
LEFor L), o7 AEDUE sl Q. 477 Jusioos
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number Applied For
AEE AN YA e AN /C:- 650156775 Not Applicable
Zip.. .- t Zi "
ZI??,?O 1+ Cog-r; < ;3 ory Country By 5. Certificate of Status Desired a ?g'ggqlﬁ?;g“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . T - Name
ALVAREZ, ROBEHT M Streel Adgefj {P.0. Box %ber is Not Acceptal;l\ej
10087 NW 557 TRR 172942 N 53 RN
MIAMI FL 331
Cit Zip Code
Yy FL | ‘%5778
8, The above nﬁejnti;y submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
/\'\ JU‘ 4 /-z,l o
SIGNATURE I N VN ] e
SI!HE(UI‘B‘ typad or printed name of registered agent 3pd title if applicable. {NOTE: Registered Agenl signature required when rainstating) ' DATE
9. This s:.orporallc.)n is eligible to satisty its Intangb.LJ FILE NOWII! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P 0
i Trust Fund Contribution. Added to Fees
(See criteria an back) S Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Celete TMLE [Clchange [ Addition
NAME ALVAREZ, MANUEL E NAME .
sTReeT ADDRESS {10087 NW 55 TERR. STAEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE ST O celets TME D%Change [ Addition
NAME ALVAREZ, ROBERT M NAME
sTreet aobRess {10087 NW 55 TERR. STREET ADDRESS 11342 N 53 ¢RNE
onv-sr-ze |MIAMI FL oS-z Migens Sfz 2278
o~ TITLE . . i O belete TILE [l change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CiTy-§7-717 CITY-ST1-21P
TITLE [ Delete TITLE ") Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
THLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TITLE ] pelete TITLE [Tl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 i am an officer or director
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 Blo 1or ?k 12 if

changed, or on an attachmgent with an addregs) with all other like empowered. 30
51 LAY Y el e e s PR 1) ST e . ‘ .
. ﬁffﬁk/ﬁ% X\ OREBHE a. gevane: I/‘*’/‘ > Fz2rFo22-

SIGNATURE AND TYPED OR FPRINTE OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phons #

SIGNATURE:

CR2E034 {9/01)

~



