2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000043131 | May 01, 2001 8:00 am

CR2EC34 (10/00)

1. Eny Nome Secretary of State
ALVAREZ BROTHERS EXOTIC VEGETATION REMOVAL, INC.
05-01-2001 90074 009 ***150.00
Principal Place of Business Mailing Address
671 7TH STREET N.W. 671 7TH STREET N.W.
NAPLES FL 34120 NAPLES FL 34120
Suite, Apt. #, etc Suite, Apt. #, atc. DO MNOT WHITE i THIS SPACE
City & State City & Stale 4, FEI Numnber Agoled For
59-— 3(,4— 3'-'- ?2__ Not Appicas e
Zip Countr Zi Countr ti
! ¥ P untry 5. Carifeate of Status Desired M $875 Add\tlonat
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent |
Name
ALVAREZ, ARIEL
Street Address (P.O. Box Number is Nat Acceptable)
671 7TH STREET N.W.
NAPLES FL 34120
City Zip Code
8. The above namad cntity submits this statement for the purpase of chianging its registered ofiice or registered agent, or oo, in the State of Florida l
SIGNATURE
Signatiee, yped o prictec name of seg-sterec agent and tte ¥ epp nabe DATD
9. This corperation is eligible (o satisfy its [niangible e -
N 10. Eection Campaign Financin
Tax filing requirement and elects to da sa. Py o g : $5'00 May Be
S Trust Fund Contribution. il Added to Fees
(See criteria on back) M
1. OFFICERS AND DIRECTCRS 12. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 N
il D [ pelera TILE O Chasge [ Adasien
NANE ALVAREZ, AREIEL NAKE
streer sooress | 5§19 51ST STREET S.W. STREET ADCRESS
Cliv-§1- 4P NAPLES FL 34118 CIY-57- 419
TiTLE D [l peete TLE O Caanee - [ Additien
HANE ALVAREZ, ABEL WMz
stacer s00Rzss | 71 TTH STREET N.W. STRFET AZDRESS
CITY-8T-20F NAPLES FiL 34120 SIY S1-4P
TITLE [ palae il [GChange [ Additiar
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-712 CITY-8T-7iP
TiTLE [ Deiste THlik [ Change [ Additon
NAME HAME
STREET ADDRESS STREET ADZRESS
CTY-3T-2F Giry-53-719
Lz O atete TLE [[] Chenge
NAME MARE
STREET ADCRESS STRZET ADDRZSS
CiTY-37-212 CITY-5T-2°F
TI7LE T pelets e [ Crangz ] &dden
NAME MANE
STREET ACDRESS STREET ADDRISS
CITY-S7-2IP Ciry-§7-212
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | furthor cortify tiat the rformat on ‘
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same lega. effect as if made unaer oath: that § am an officer or di-ector
aof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Siock 11 or Block 2 if
changed, or on an attachment with an address, with all other like empowered.

L Reael \\wv«m, 4!1/’9!01

TNTED NMIE GF SIGNING ORFICER OR DIRECTOR

SIGNATURE AND TY|

_941-28% STV

Caytirg Prone

u}




