2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 §:
DOCUMENT # 90821 ’ 00 am
1~ Eniy Nams Secretary of State
ALVYN'S ENTERPRISES, INC. 01-16-2002 90083 024 ***150.00
Principal Place of Business Mailing Address
POST-OPFICE-BOM 450277 POST OFFICE BOX 456222 /& * %/ OF
AN 33045-0202 MIAMI Fl-390456829-— ZF//L - &4/ og )
us us
204 E-IYTERLAKE BLYD. AR AR
2, Principal Place of Business 3. Mailing Address
16~ H#/0%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' . \ City & Slate_ i 4. FEI Numb Applied For
AJ(E-' PLACIN FL ORIDA MAM ! FLORILA ) B - T 58-1234646 T Not Applicable
3% 852 HI?;IT:Q NDS 33?? t-4108 C%%wp £ 5. Certificats of Status Desired [ ?g'gfqlﬁ:’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address ow‘neglstered Agent
Name \
ALVYN, ALVIN EDWARD ALVIN EDWARD ALVIN
Street Address (P.O. Box Number is Not Acceptable)
2301 SOUTHWEST 23RD TERRACE /559 LAKE CLAY bDR.
MIAMI FL 33145 .
Cituk'ﬁ PLA C.J‘D FL gpsc d&a

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGN:\TUHE %‘:’u WQ&% é/{/ﬁ, o0

Signature, typed or printed nama of registered agent and title il applicable. (NOTE: Registaraed Agent signatura required when reinstating) DATE
9. This ;prporatiqn is eligible to satisty its Intangible FILE NOW!1! FEE IS $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 Trust F - 0O
e und Contribution. Added to Fees
(See criteria on back} X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PM O ekete TME Af ™ . [®chenge [ Addition
e VYN, ALVIN EDWARD e ALvyN, ANLY FEPUARD
streeT aooress 2301 S.W. 23RD TERRACE STREETAODRESS | ASSS~R LANE LAY ORIVE.
omv-s1-z6 MIAMI FL : ovsize | LAKB AACIY FL IR
TITLE S O oekete TITLE m . B Change [ Addition
N LVYN, ALVIN EDWARD e ALV M, {\_Lw Ky EOVARD
sTReet aoress 2301 SW 23RD TERRAC sTREETADDRESS | /.53 REAKE CLAY DRIV E
omy-s7-ze —MIAMI-FL - - - [ cirv-srozp LAKE PAAC| B, FL afm
TITLE KPS 1 Delste TILE O change 7 Addition
NAME MEGER, PAULA R NAME
sTREET ADDRESS [1432 SW 158 AVE STREET ADDRESS
crv-st-z¢ PEMBROKE PINES FL 33027 ‘ Cry-S1-21P
TIMLE [ Delete TITLE {J Change [ Aodition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-7P CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Y -§T-2IP

13. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemenial 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. )

MF-s7|~olou

SIGNATURE: WW@ VL IPALVIN EOWARBAWYA  Hotwos $L3-LPI-PI53

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone 4

CR2E034 (9/01)



