| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am

DOCUMENT # |
1. Eotty Name P0O0000023444 Secretary of State
ALVIC SERVICES INC. 01-30-2002 90055 037 ***150.00
Principal Place of Business Mailing Address
10770 NW 66TH STREET 10770 NW 66TH STREET
APT. 211 APT. 211
- B TN
2. Principal Place of Business 3. Mailing Address “"""I I” "mllm m m m " “ ” ‘ .

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

City & State City & State 4, FEl Number Applied For

—— — [ | e 65-1003124 v Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Iil $8‘75 Add}t{Oﬁé‘ 7
’ . s Fea Requirad
6. Name and Address of Current Registered Agent , 7. Name and Mdrgsés.af:*f Registered Agent
Namy 4 .
o "Diaz NELdon |

DlAZ’ NELSON | Streebtja-adress (P.O. Box Number is Not Acceptable)

8410 W. FLAGLER STREET 2001 W {07 AvEnve

SUITE 208

MIAMI FL 33144 Cit - ) j —

" Wheemy FL | %5% 45

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signalure required when reinstating) DATE
" Taxtingroqureman aoects 6 dos0. " | AftrMay 1, 2002 Foo willbe $ss00p | 10 SECEnCamoskin Fnancing | _ - $5.00 way 8o
o ! - Trust Fund Contribution. d Added to Fees
, (See criteria on back) Make Check Payable to Department of State
|11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NME FLORES, VICTOR E HAME
STREET ADDRESS | 10770 NW 66TH ST., APT. 211 STREET ADDRESS
orv-s-7¢ | MIAMI FL 33178 CITY-ST-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS T N stResT aopREss - -
CITY-ST-2IP CITY-§T-21P .
THLE S ' [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-2IP . CITY-S7-21P
TILE O Dalate TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE 1 Delete TILE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
THLE 1 Delete TITLE [ change [T Addition
(V17NN ER NAME
STREET ADDRESS* STREET ADDRESS
Cry-st-ze | . CITY-57-2IP

13. | hereby.certify that the information supplied with this filing does not qualify for the exemption statéd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 thehreceiver or trusteg empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my-name appears in Block 11 or Block 12 if

changed, or on an aitaqhnent wilkran address, with all other like empowered. :
g it 1 dess t :.t " P | 1 186 ¥I1v5 902
o AL 2 i (4 Aoo
J 7

“Neba £ Flones. . 2 ATITIYBO0

PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AL

4

CR2E034 (9/01)



