2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # LB4003 ety ot Sate

Principal Place of Business Mailing Addrass
10430 SW 186TH ST g 10430 SW 1B6TH ST -~ . .
MIAMI FL 331576716 MIAMI FL 331576116 - - -

TR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. CQ NOT WRITE IN THIS SPAC.E"
City & Siate City & State 4. FEI Number : Applied For
65-0203165 Not Applicable
Zi nir Zi Countr iti
P Couniry P y §. Certificate of Status Desired d $8.75 Adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ‘ 0 Street Address (P.O. Box Number is Not Acceptable)
10430 S.W. 186TH STREET R N
MIAMI FL 1
City FL Zip Code
L
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o prinled nama of registered agent and title it applicable. (NOTE: Registersd Agent signature reguired when rainstating) DATE
. e e ) n
9. ¥hlsfﬁ_0rporaugn is elllglblg tcr> sat\tlstfyéts intangible FIII;AE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. E After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD (1 Delete TImLE : [ change [ Addition
NAME ALVAREZ, MARIANO NAME
sTaEcT aoDRess | 10430 SW 186 ST | swreer aonmess
orv-st-ze | MIAMEFL || eirv-st-ze
TME 1 Delete TLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS I sTreet aooRzSs
CITY-ST-2IP CITY-ST-2IP
TTLE 3 belete TITLE ) [ Change [ Addition
NAME NAME
__|._ STREET ADDRESS . STREET ADDRESS .. o
G2 3 i eSS Smmemamn - -~ GITY-ST-2IP - - -
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TMLE - (] Detete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TRLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct guality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd an 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 ofticer or director
of the corporation or the receiver or trustea empowered te execute this report as required by Chapter 607, Flarida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachmengwith an address, w like empowered.
-,’-\‘.!-\ ) k- by ; JF’: n nj AR
SIGNATURE: /%OZ"\ 27y, AECUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #

CR2E034 (9/01)



