+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000107416

1. Entity Name

ALVESILVA OF AMERICA, INC.

Principal Place cf Business Mailing Address

10962 N.W. 40TH STREET

SUNRISE FL 33351 - SUNRISE FL 33351

10952 N.W. 40TH STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED :
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90192 008 ***150.00

~ C0H066543

LT TR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number, __5 AL LRy | lAppled.For L
e — — 6 - {057650 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional

Fes Required

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

MAHON, TIMOTHY K

2929 EAST COMMERCIAL BOULEVARD
PENTHOUSE "¢

FORT LAUDERDALE FL FL333-08

NemeJ1l.6rlse Saliceril

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

1096). JwW W ST

Yy Suddife FL

3%5%<1

8. The above named entity sl

t for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

A Or.12-0/
SIGNATURE
Signature, typed g gistered agant and 1ils if applicable. {NOTE: Registeregt Agent signature required when reinstating) DATE
. I P . "
9. This corporation is ghfibipA8 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirerg€nt #d elects 1o do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on bac d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TInLE - | CEOD [ Gelete TITLE . [Cchange [ Addition 5
N o
NAME SALICETTI, VGILIO J NAME g
STHEET ADDRESS | 10962 N.W. 40TH STREET STREET ADDRESS §
CITY-ST-2IF CITY-ST-ZIP
SUNRISE FL 33351 |3
TIMLE PSD [ Celete TITLE ] Change [ Addition 5
NAME GARAY, LAURARO NAE
-STREET ADDRESS | {0962 N.W. 40TH STREET - STREET ADDRESS - -
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2iP
TITLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the infermation supplied

Mg does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

or 129 g 192640

Date Daytimse Phone #




