2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eptity Name

PO0000023444

ALVIC SERVICES INC.

Mar 12, 2003 8:00 am

Secretary of State

Principal Place ¢f Business
10770 KW 66TH STREET
APT. 211

MiAMI FL 33178

Mailing Address

10770 NW 66TH STREET
APT. 211

MIAMI FL 33178

-, T

2. Principal Place of Business

3. Muailing Address

03-12-2003 90137 007 ***150.00

R

Suite, Apt-#7ele. — TS —Suite, Apto#elo. — == e e - T EFCHECK HERE 1F-MAKING. CHANGES
City & State City & State 4, FEIl Number 65-1003124 Applied For
Not Applicable
Zi Countr Zi Countr it
P v ® y 5. Certificate of Status Desired (| $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

DIAZ, NELSON |
3501 SW 107 AVENUE
MIAMI FL 33165

Sireet Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

8. The alove named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed er printed name of registered agent and title it applicable. (NOTE: Registerac Agent signature required when rainstating) DATE

. . . .FILE NOWI FEE 15.§150.00 ... . - B - o SR

- .. e T - 9. Electich Campaign F
A ey 1, 2003 oo wil e 55000 St Cormin Frrc 38,00 v

- Make Check Payable to Florida Department of State '

10, QFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFCERS AND DIRECTGRS IN 11

TITLE P 1 Delete TITLE [J Change [ Addition
NAME FLORES, VICTOR E NAME

staeer aooRess [ 10770 NW 66TH ST., APT. 211 STREET ADDRESS

orv-st-zr  |MIAMI FL 33178 CITY-ST-2IP

TITLE [ Delete TITLE [OJchange [ Additicn
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE Clchange [ Adgition

NAME NAME

STREET ADDRESS L - cesmee )] STREETADDRESS o —ov . e e g - e T

CITY25T2IP" B CITY-ST-21P

TITLE [ Defeie TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY<ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
n

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowkrel to

changed, or on an attachment with an address, with alj other like empowered.

SIGNATURE:

SIGNAT®?

execute this report as reguired o

NQUIRED

SIGNATURE AND TYPED QR PRINTE|

5I$NING OFFICER OR DIRECTOR l

Daytims Phona #

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(818 a0

nv

CR2E034 {10/02)



