2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

DOCUMENT # M12270 S t f Stat
1. Entily Name ccreiary o atc
SALES/ALVIN, INC. . : 05-12-2002 90567 045 ***150.00
Principal Place of Business Mailing Address
850 IVES DAIRY RD . 850 IVES DAIRY RD X
SUITE 19-2t SUITE 1821
MIAMI FL 33179 MIAMI FL 33179 . » .
- " MR A BRI EGI
2. Principal Place of Business 3. Mailing Address

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

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

59-250381 1 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TUTI L h e e el TR i o S T LS T e . ‘ -~ -

| WALTZER, CRAIG A

2875 NE 191 ST STE 509 ZEES NN YE e rrace

AVENTURA FL 33180
A am: FL | '8°2(79

e B 4

4
8. The above name yliAmeits this staydmenifor the pyfpgife of ghangingts registered office or registered agent, or both, in the State of Florida,
-
A, . ]H‘( t/ Aj’ o1

SIGNATURE

SnMed or pnméﬁ name of registered agent and titte if applicabla. {NOTE: Registered Agent signeture recuired when reinstating) DATE
. . . . . . N 1 ' . ) - "y :
9. This corgoration is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing - $5.00 'Méy:iae
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
Rl . ed to Fees
{See criteria on back) ] Make Check Payable to Department of State

11, s QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

THLE bP : 1 Delete TITLE [ Change [ Addition
NAME WALTZER, ALVIN NAME

seer aooress (3180 S OCEAN DRIVE #1510 STREET ADGRESS

cmv-sr-2¢ | [HALLANDALE FL 33009 EITY-§T-2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
JMAMES b L e e i e e e = LNAME L e ‘ c——— s

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

ITLE 2 Delete TITLE ' [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O celete TILE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-S7-2IP

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-7IP ' e~ CITY-ST-ZiP

ot qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
gleamq that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this M ordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatig,
indicated on this report or supp
of the corporalion or the receiyé
changed, or on an attachm

SIGNATURE:

i N-AT R pm

B S S 3osfoz 305 -4,54-§580
NW}JEO?IC%N;D?CER OR DIRECTOR Date 1 Daytime Phone #

H
]
)
]
1
]

CR2E034 (9/01)




