2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M49097 | ~ Apr 17,2001 8:00 am

1. Entity Name
ALVARO & NUVIA ENTERPRISES, INC. ecretary Of State
04-17-2001 90110 006 ***150.00

Principal Place of Business = Mailing Address
374t SUNNY ISLES BLVD . Il SUNNY ISL_E_S BLVD
STE 183 "STE 183 "
SUNNY ISLES FL 33160 ' ‘SUNNY ISLES FL 33160 - . )
us us . | st
Suite, Apt. #, etc. Suité, Aot. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.2781779 Applied For
’ Not Applicable

2P Country Zip Country 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 -
=" MEDINA;ALVARO - Rt st i e - T =

Street Add P.O. Box Number is Not Acceptabl

3741 SUNNY ISLES BLVD reet Address (P.O. Box Rumberis piable)

STE 183

SUNNY ISLES FL 33180

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.

SIGNATURE

. - Signa[urg. typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
‘. Thi ion is eligible to satisfy l FILE NOW!!! FEE IS $150.00 ‘ N
9 Th\sfﬁprporatm_)n is EllQIbl: th> sa:tls{fyéls Intangible At Ay ?V:ool*} . |||$be S50.00 10. Election Campaign Financing $5.00 May Bo
Tax |m.g rgqmremem ang elects 1o da 50. er i ee w - Trust Fund Contribution. | Added to Fees
{See oriteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [Jchange [ Addition
NAME MEDINA, ALVAROQ NAME
sTReET ADDAESS | 3741 SUNNY [SLES BLVD STE 183 STREET ADGRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-ST-2IP
TITLE . [ belete TITLE D [ cChange  [X Addition
NAME NAME NUVIA MEDINA
STREET ADDRESS sweeTaDoRess | 3741 Sunmy Isles Blvd,, Ste 183
ciry-ST-2P oimy-S1-2p Sunny Isles, .FL 33160
TITLE [ Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
= ‘_CITY:ST-‘ZIP"—"E - T T - AT T = TR e = T T o -GITY-81-21p == - |- - e et e - —
TMLE [ petete NLE [ Change [ Addltion
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE O petete TME . O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Defete TITLE [ Changs  [[] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the carporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment WW%& with all other ike empowered.
SIGNATURE: __ 7 /4 W/}// Lidad /'/%?/{] L L

smm}&m’ AND TYPED OR#RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

CR2E034 (10/00)



