2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
it M12270 Mar 30, 2000 8:00 am
SALES/ALVIN, INC. Secretary of State
03-30-2000 90060 022 ***150.00
Principal Place of Business Mailing Address
650 IVES DAIRY RD 650 IVES DAIRY RD
STE 1921 STE 192t
MIAMI FL 33179 MIAMI FL 33179
> AT > s AN ARIBEER R ER I F
850 Ives Dairv Rd B50 Tves Dairy Rd.
Suite, Apt. #, etc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 19-21 Suite 19-21
City & State City & State 4. FEI Number Applied For
Miami, FL Miami « FL 59-2503811 Not Applicatle
3 32';‘)?5\ - %"g}t{y 3 32{’ 79 Ugﬁntry 5. Certificate of Status Desired [ gg-;’gq Sgditianal
-6..Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name
WALTZER, CRAIG A, Street Address (P.C. Box Number is Not Acceptable)
20801 BISCAYNE BOULEVARD
FOURTH FLOOR
AVENTURA FL 33180 o TR

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.

SIGNATURE
Signature, typed ar printed name of registered agent and 1tle if applicable [NOTE: Registered Agent signature required when reinstating) DATE
9. This comoration is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 M [
2 ’ Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delets Tme [ change [ Acdition
NAME WALTZER, ALVIN NAME
STREET ADDRESS | 875 N.E. 195 ST., #211 STREET ADDRESS
CITY-51-2P M'AM' FL CITY-ST-ZIP
TLE CJ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE - ™ belste TITLE | P [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-7IP
TITLE 7 pelete TITLE O change [ Addilion
NAME {7 NAME
STREET ADDRESS RS STREET ADDRESS
Ciry-ST-2P v ' LITY-5T-20P
TIME [T Delete TIME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2IP CITY-ST-2IP /,/

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo  zec-ysarswO

Data -Daytme Phone #  ~

13. | hereby certify that the information suppli
indicated on this report or syePemeptal 1
of the corporation or the re#i

CR2E034 (9/99)



