2001 UNIFORM BUSINESS REPORT (UBR) Jun ZOF%](T(])EIDS- 00 am i

DOCUMENT # M09252 Secretarv of State
1. Entity Name / l y
ALVASU, INC. V] 06-20-2001 90015 006 ***550.00
Principal Place of Business L Mailing Address
1550 w 29 ST 2450 SW 137TH AVE ‘ 4 ‘
HIALEAH FL 33010 STE 22 Lﬂ “71 8% i
; MIAMI FL 33175
o8 Y
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Siate B 4. FEINumper  §G-2500107 Applied For
Not Applicable
Zi Count Zi . t . iti
® umry P Gountry 5. Certficato of Status Desires ~ []  98+73 Additional
Fee Required
- """ 76, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢ RO, A B. Street Address (P.C. Box Number is Not A ble)
ee ress (P.O. Box Number is Not Acceptable
2450 SW. 137TH AVE., STE 221 ’ s (FO. Box Numoer i
MIAMI FL 33175
City FL Zip Code
8. “Fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
i Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is aligi sty i i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o~ O
b Trust Funa Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 .
TMmE PSTD O Delete TITLE [JChange  [JAddition | S
NAME ALVAREZ, ANTONIO NAME 2
srreeT aporess | 5730 N.W. 118TH ST STREET ADDRESS 3
CITY-S§7-2IP HIALEAH FL CITY-81-217 g
o
TITLE {7 belete TTLE [ change [ Additien cES
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TTME IR L LT T T e e, [0 peteter <~ =TIMLE = —~fm e~ arormim—em - . - +[EH.Change-me L] Addition <)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMMLE [ Delete TITLE . [ crange  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
I_CIT\"—ST-EIP CITY-ST-2IP
IREN heraby certify that the information supplled with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears,in Block 11 or Block 12 if
changed, or on an attachment with an 3 ithall other like empowere

' , Fav
SIGNATURE: 5@ 7 p,,"““’)g LA et | 2 “/6' 2a 7?6’5’-373
SIGNERE AND TYPED ORJPRINTED NAME OESIGNING FICEw OR DIRECTSR Date Daytime Phona #

[orr———



