2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

|

DOCUMENT # MOB699 Secretary of State
1. Entity Name 01-17-2003 90117 002 ***150.00
ALVAREZ DEVELLOPMENT CO., INC.
Principal Place of Business Mailing Address
1505 W 23 ST 1505 W 23 8T
SUNSET ISLAND. 3 SUNSET ISLAND 3 .
MIAMI FL 33140 MIAMI FL 33140
L t NIRRT ENERL AR AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: 992474180 Not Applicabl
Zip Cotintry | - | ceunry = = B é- Certmcate of Status Desrred i D" -?g;gfd'lﬁgedétlonal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO’ DAVID Street Address (P.O. Box Number is Not Acceptable)
1505 W 23 ST
SUNSET ISLAND 3
MIAMI BCH FL 33140 - ' City FL | ZpCode

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.  am familiar with, and accept
the cbligations of registered agent,

CR2E034 (10/02)

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicatle. {NQTE: Registerad Agent si_gnalure raquired when reinstating} DATE
, FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREQ(ORS IN 11
TIME DPST O eiete it pp T IQ,Change [ Addition
we  |SCHWARTZ, BENJAMIN S. e QR , BEgAMIN £
streer aooress |2601 S. BAYSHORE DRlVE #1600 STREET ADDAESS 3 ] é 4 WT
orv-st-ze |MIAMI FL CITY-ST-21P ??ﬁa w [
TITLE 1 Gelete TITLE LA t { " B3+ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JCme-st-ae 0 L o e e e __ R Crv-sT-ZP . L 3
TITLE O Delete TITLE [T]Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-8T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP : 4 Coy-S1-2IP

L ]
12. | hereby certify that the information supplled " ua lity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repori cr supplemenigles UpAty and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer ¢ this report as required by Chapter 607, Florida Statutes: and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachme powerad.

: _, _ o
SIGNATURE = PR A7 L Wbt [ -[3-2003 303 lisH,

'Date Daytime Phone #

&

23



