FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M12270 Secretary of State
1. Entity Narne 02-21-2003 90255 010 ***150.00
SALES/ALVIN, INC,
Principal Place of Business Mailing Address pVvae—-
850 IVES DAIRY RD 850 IVES DAIRY RD
SUITE 1921 SUITE 1921 R
MIAMI FL 33179 MIAMI FL 33179 i
2. Principal Place of Business 3. Mailing Address
Sulle, ApL. #, sfc. Sulte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number Applied For
59-250381 1 Not Applicable
ZIp Cour_1try Z Country 5. Certificate of Staius Desired ™ O $8.75 Additionat
R R _ L ’ Fee Required

6. Name and Address of Current Reglistered Agent ] 7. -Name and Address of New Registered Agent
Name
WALTZER’ CRAIG A. Street Address (P.O. Box Number is Not Acceptable)
2025 NE 198 TERR
MIAMI FL 33179

City FL Zip 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. | am familiar with, and accept
the abligations of registered agent, '

SIGNATURE
Stgnature, typed or printed name of registarad agent and title it applicasle. {NOTE: Registered Agent signatura requirad when rainstating) DATE
T, FILE NOWIY FEE IS $150.00 - .
e " 9. Election Campaign Financin;
After May 1-’ 2003 Fee will be $550.00 Trust Fund Co?'ltriiution ¢ O fdsd'gictiong?e'zsla ©
Make Check Payable to Flerida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - (DP 7 pelete TITLE [ change [ Addition
wMe  \WALTZER, ALVIN AV
STREET ADORESS 3180 § OCEAN DRIVE #1510 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-57-2IP
TILE 3 Delets TILE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F e e o . ... U260 L
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TILE 3 Delete TIME [Jchangs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TILE 3 Celete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . A / CITY-ST-ZiF

12. | hereby cerlify that the infogatiog supplied With this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or£upplefnent pok is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the, eiver br trftde enlpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an att ent with af agdress, with all other like empowered.

MWATNRE BEQUIRED 2gh3  Fos-f5R- G850
SIGNA&E ﬂDT'{PED oRr PH!iED NAME OF EG&NG gFFICER OR DIRECTOR B Data ! Daytime Phone #

SIGNATUR

CRZE034 (10/02)




