#2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000023444

1. Entity Name

ALVIC SERVICES INC.

Principal Place of Business

10770 NW 66TH ST.. APT, 213
MIAMI FL 33178

Mailing Address

MIAMI FL 33178

10770 NW 66TH ST.. APT. 211

w2erg2

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90082 031 ***150.00

douudL2o

ARG AR

2. Principal Place of Business 3. Mailing Address
—-—— —
Suile, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied Far
) —_— 66-“)03\2}-1 \5221 Z Not Applicable
" T - - CO = Z —— — — C "' = B R FEs = —~ =R e
ap — gntrzr‘_. o —_— OLEFY 5. Certificate of Status Desired a $8'75 Add|1|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, NELSON |
Street Address (P.O. Box Number is Not Acceptable)
8410 W. FLAGLER ST., SUITE 208
MIAMI FL 33144
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
Signaturs, typed or printed name of registered agent and (itle if applicable. {NOTE: Registared Agent signature raquired whan reinstating) DATE
) L B : "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department ot State

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDST 1 celete TITLE P o W crange [ addilion | 8
NAME RANGEL, VICTOR E NAME T L oRes \}lc.'i'o A ek =
sTReeT A0DRESS | 10770 NW 66TH ST, APT. 211 STREETADDRESS [V 0170 M W beth <t " AFT,'ZH 3
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2P mmm\" FL 22174 Q
TITLE [ petete TITLE [ Change [ Addition 5
NAME : NAME

STREET ADDRESS STREET ADDRESS

ory-stap [ e - CITY-ST-2IP -

TITLE [ Delete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IF

TITLE [ Delete TITLE [J Change ] Acgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information -
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

r or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other lika empowered.

{ictor. & Flopes

of the corporation or the reces
changed, or on an attachment

SIGNATURE:

ithyan

T\"PFD OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

78641%590%,

Date Daytme Phons #




