2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # M15567

1. Entity Name

RAUL A. ALVAREZ, ARCHITECT P.A. AND ASSOCIATES

Mailing Address
9600 SW 8TH ST.. SUITE 37
MIAMI FL 33174-2900

Prin¢ipal Place of Business
9600 SW 8TH ST. SUITE 37
MIAMI FL 33174-2900

2. Principal Place of Businass 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90139 050 ***150.00

AV GIGB500

VALK MR

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
58-2531 101 Not Applicable
Zi i m
P Country 2 Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
2o s [ | P e e o= =, == JH —

.
I T

ALVAREZ RAUL A
9600 SW 8TH STREET

SUITER 37 _
MIAMI FL 33174 i

=

Street Address (F.O. Box Number is Not Acceptable)

City -

Zip Code

FL

8. The above named entity submits th Is statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent

SIGNATURE "’

.~ .. Signature, typad or pnmed name ol ragistarad agent and tite it applicable.

[NOTE: Registersd Agent signature required when reinstating)

DATE

. FILE NOw!l! FEE IS:$550.00
After September 10, 2003 Fel wiil be §750.00
Maks Check Payable to Flerida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . . OFFICERS AND DIRECTORS _I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1 .
me ** DP ] Delete e D change [ Addition | &
NAME ALVAREZ, RAUL A NAME =
STREET ADDRESS | G460 NW 2ND ST STREET ADDRESS §
CITY-57-21P MIAMI FL CY-ST-2P i
TILE PV 7] Dejets TIMLE [Jchange ] Aadition 5
NAME ALVAREZ, JR., RAUL A NAME

STREET ADDRESS | 6460 NW 2ND ST STREET ADORESS

CITY-$T-2IP MIAMI FL CITY-ST-21P

ME ' ) . - B “[Opeke e T T TR TR [change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CiTY-5T-2IP

LE 7 Delete TILE [l change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

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

TIME 0 etete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IF

12. | hereby certify that the infermation supplied with this filin

changed or on an attachment with an address, with all.gther ||ke empowered.

SIGNATURE:

-

é} does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

o5 )20 -Ol5 6

Daytime Pheria #




Prachment

- 9o474s)
TH®E @ Ny 75 2003 M|Ew)

To ! Hoe\ty TERLTHENT of <SWwIE
TG ol ©oF CorroRasTol\S

Po Box &7
TAL\AHAQQ'EE "‘-\-——(__Oe DA 322 4’

%4 Y BalU _AVKARER AR ITECT R A~ AND. ASsoastES————
Qoo S & 3T, Suime 37
MIAML, Floripa 321714

o Wiaom T Mt @xlcee -

?uafse WAVE. ouR (oerotasTon AT FEE Cuee WE Q.me
NotT Pecewgn A Prior NoeE of THS Fege .
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Rau Anarer, R - L
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