2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

:

DOCUMENT # P00000035075 Secretary of State
<
1. Entity Name 05-05-2003 90311 017 ***150.00
JUAN CARLOS ALVIZO, INC.
{
Principal Place of Business A Mailing Address
5833 FAIRGREEN RD 5833 FAIRGREEN RD
WEST PALM BEACH FL 33417-5610 WEST PALM BEACH FL 334175610
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
65-1m0131 Not Applicablie
Zi C i Count iti
P puntry zip ountry §. Certificate of Status Desired | $8.75 Additional
B B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALVIZO, JUAN C Street Address {PO. Box Number is Not Acceptable)
2400 SPRINGDALE BLVD, APT P-102
PALM SPRINGS FL 33461
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NCTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N
. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : Trust FundaC;Et"r?bution g fclsd.gi({ohg?ég °
Make Check Payable to Florida Depariment of State ' -
10. (¢# OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
mE PD [ Calete TILE [ thange ] Addition _S_
MME 5t IALVIZO, JUAN C NAME g
streer aookss 12400 SPRINGDALE BLVD, APT P-102 STREET ADDRESS 3
crv-st-ze |PALM SPRINGS FL 33461 ciy-ST-2p 3
of
TITLE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TIMLE [J change {1 Addition
NAME NAME
STREET ANCRESS STREET ADDRESS
CITY -8T-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-5T-21F / y CITY-51-2IP
12. | hereby certify thal the infofation supplied wif ing doesgglolqualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this tépart or plemental repgy and accyffalf and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatwon ar the rel\/er or rusteeg red to e lc & this repo;} as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
. g ik empowere
~-
QUIRED 01/28/03  spr-2 Y8438/
E CF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



