2002 UNIFORM BUSINESS REPORT {UBR) J— 4F1216

ED
02 8:00 am

AV 89.1800 W

DOCUMENT #
1. Entity Name P01 000038591 ecretal ’f Of State
OORIS ALVAREZ, PA 04-24-2002 90366 031 ***150.00
Lioa RUVKspr- -

Principal Place of Business Mailing Address
2860 STRAND CIR 2860 STRAND CIR eyt T
OVIEDO FL 32765 OVIEDO FL 32765 -
S S— ICRARR MWL

Suite, Apt. #, etc, Suite, Apt. #, elc. . o _ DO NOT WRITE IN THIS SPACE I

B R e S ot Seme ~ = I oS ST - S T Ty S e e | I = =
City & State City & State 4. FEI Nymber Applied For
;é ? 7/3 2_/(}/ Not Applicable
7P Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, DORIS Street Address (P.O. Box Number is Not Accepiable)

2860 STRAND CIR

OVIEDO FL 32765

City FL Zip Code

8.~The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

HMGNATURE

Signature, typad or printad nama of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) - D

ATE

9. This corporalion is eligible to satisfy its Intangible __
T Teax fiing requirement and elecls (o do 80,

After May 1,2002 Fee will be $550.00 Trust Fund Contribution.

FILE NOW! EEE IS $160.00 ... |oo o immncnm e o

Added to Fees

“$5.00 May 8o

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DOP O Delete TITLE [JChange [ Addition
NAME ALVAREZ, DORIS NAME
STREET ADDRESS | 2860 STRAND CiR STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-7IP
TITLE DV [ Delete TITLE [ Change [ Acdition
NavE ALVAREZ, PAUL A NiME
STREET ADDRESS | 2850 STRAND CIR STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
. STREET ADDRESS - e = STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
e 1 Delete TITLE [ Change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information sypplied with this filing @
indicated on this report or g tal report isgtrue and f
of the corporation er the reéeivi
changed, or on an attachrnent W

this repo required by Chapter 637, Florida Statutes; and ]

SIGNATURE:

es nay qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Alg and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
t my name appears in Block 11 or Block 12 if

Daytima Phone #

CR2E034 (9/01)




