FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am

DOCUMENT # MO6699 Secretary of State
4. Entiy Name 03-24-2002 90069 048 ***150.00
ALVAREZ DEVELOPMENT CO., INC.
Principal Place of Business Mailing Address
1505 W 23 8T 1505 W 23 8T
SUNSET ISLAND. 3 SUNSET ISLAND 3 ‘ )
MIAMI FL 33140 MIAMI FL 33140
: > VMR ACR RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

e e e s - — - : 59'2474180 i Not' Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg}'gi 3::1(;:fcr;tiqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAP]HO’ DAVID Street Address (P.O. Box Number is Not Acceptable)

1505 W 23 8T

SUNSET ISLAND 3 ’

MIAMI BCH FL 33140 City FL Ep Code

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

fa

o

-4

SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicabls. {NOTE: Registerad Agent signature reguired when reinstating) CATE
9. $hfﬁcl;3nrp<:rati?n lr:er\:glblg Lo sahsfygs Intangible FILE NOW!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
ax filing requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O added o Fees
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O delete THLE [dchange [ Addition
HANE SCHWARTZ, BENJAMIN S. NAME
sTREET A00RESS | 2601 S. BAYSHORE DRIVE #1600 STREET ADDAESS
CITY-ST-21P MIAMI FL CiTy-ST-2P
TITLE O Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crv-sT-zZp T T v : =~ - - f ory-stap ) - - -
TITLE [ Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ Delets TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TIE [ pelete TIE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 7P

13.71'néreby Certify thad thie information supglied with this filing daes not qualify for the exemption stated in Section 119.07(2)(7), Fiorida Statutes. | fusther certify that the Information
indicated on this report or suppleme gnort 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
; et gmpoyered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, of the corporation or the recer
gHessAfin all other like empowered.
T2z 530 sz
Date aytime Phone #

changed., or on an attaghw®

SIGNATU

S19¥Ze0

AV

CR2E034 (9/01)



