- FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000013095 Secretary of State
1. Entity Name 01-15-2003 90110 001 *****g 75
ALVAREZ & GUERRERO, CORP. 01-15-2003 90110 002 ***150.00
Principal Place of Businass Mailing Address
354 OSPREY LANDING CIRCLE APT 2204 354 OSPREY LANDING CIRCLE APT 224
NAPLES FL 34104 NAPLES FL 35104
R S R T
5\430 2S4KW pl s00 SYR0 251k ol 5w
Sulte, Apt. #, etc. Suite, Apt. #. etc. [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Naples . F 1L Noples , € 59—_3696965 Nol Appiicable
Z?I)\l\ \ 6 Couniry Zi% (URN 6 Country 5. C;ertificate of Status Desired g g‘g'gesqsi‘icgﬁonal
~ -GT- I‘Ta_me ar: Address o_f Curre-nt H;Iétémagent ] : . 7 Na:ie ;a;;dre;s- oliNt-ew ﬁéglsvt;ré;:ﬁ —

Name

ALVAREZ GUERRERO, ROCIO ESTHER
354 OSPREY LANDING CIRCLE APT 2204
NAPLES FL 34104

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

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 Fiorida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 ! 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TITLE oe . Change (] Addition
N ALVAREZ GUERRERO, ROCIO ESTHER NAvE Aluorce Guerero , Roclo Exdher
staeet aporess | 354 OSPREY LANDING CIRCLE APT 2204 STREETADDRESS [SMDO 254k Pl =2
arr-st-2F | NAPLES FL 34104 orv-st-zp |eoples , FU BUNGe
TILE DS {1 Defets MLE 05 B Change [ Addition
NAME CHAVEZ, JAVIER GARCIA NAME . WGRQ,C\ A-CHrave2  Javief
sTReeT apoRess | 354 OSPREY LANDING CIRCLE APT 22(4 STRECTADDRESS | <9 B0 25 ¥ pl 50
crv-st-2r INAPLES FL 34104 CITY-ST-71P Nvopley | FL U016
TILE [ Delete TITLE [ Change ] Addition
= NAME: -|- — = SR T s - Rt e S NAME e e - - e e el e o m e e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE [ Change ] Addilion
NAME ‘ NAME
STREET ADDRESS " ] STREET ADDRESS
CITY-5T-2IP ’ CAY-§T-ZIP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CiTY-ST-7IP
TILE O Detete TITLE [ Change ] AddHtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this 1i|in§; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all aiher like empowered.

SIGNATURE: AANREQUIREDR 01-13- 03 23% S99\

FICER OR DIRECTOR Date Daytime Phone #

AY  BBEGYESO |

CR2E034 (10/02)




