A
. Iy

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000066525

ALVAREZ PAINT & BODY SHOP, CORP.

Principal Place of Business

1002 E 24 STREET
HIALEAH FL 33013

Mailing Address

1002 E 24 STREET
HIALEAH FL 33013

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-01-2002 90005 003 ***150.00

4/1/0.

OGO

2. Principel Place of Business 3. Mailing Address :
S Aot Ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sarnec ; £
Clty & State e City & State 4. FEI Number Applied For
5777 Ertrar <0 6s- /12 004G Not Applicanle
Zp v | Counwy .| Ze S7pe .| Country i y $8.75 agditiona) |
] Sﬂ—ﬂ’! - L «Q’_’_’f‘f‘ . e e e e o | B Cotificatg of Status Des'.lreg:!_,,___.i__I'_']a__msFa.a‘,ﬁaﬁu-T =
6. Name and Address of Current Raglsterod Agent 7. Name and Address of Naw Registared Agent
ALVAREZ, RICARDO Strest Address (P.O. Box Number is Not Acceptable)
1002 £ 24 STREET
HIALEAH FL 33013
City FL | Zip Code
B. The above named antity submits this statement for the purpose of changing ils reglistered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Eagnature, Iyped or printed nama of reglstersd agant and tite il apphcable, (NOTE: Pegislerad Agent $iOnatues raQuired whon Feinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election ian Finane
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 o. Eﬁ?g:ndagﬁ?;‘w&mlm ﬁd.eeﬁulg:yesa o
{See criteria on back) Q Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE p O peiste TME O cChange  [3 Adgition | S
e ALVAREZ, RICARDO e |2
sTReET ADDRESS | 1002 E 24 STREET STREEY ADDRESS §
cmv-st-ze | HIALEAH FL 33013 CTY-§1-2P §
Uit ') ) Detats ME [ change  [F Addition | &
NAME ALVAREZ, CARIDAD NAME
STREETADORESS | 1002 € 24 STREET STREEY ADURESS
| oSt LHIALEAHFLB301S _ . . L N . o e B s i .
e Rt W = — i = — i T —— s St — = et = ==
TmE ] 3 celete me O thenge [ Addition
NAME ALVAREZ, ISABEL HAME
_STREETARORESS N 40D E. P4 STREET _ - . . . . . || STREEVADDRESS ) . _ _ . — —_ - -
CIy-S1-219 HIALEAH FL 33013 CiTY-§1-21P
TIE T O petete TInE O change [ Adilian
NAME ALVAREZ, RICARDO JR NAME
sTheeT ADowess | 1002 E 24 STREET STAEET ADDRESS
omv-s-2¢ | HIALEAH FL 33013 GiTY-SY-2P
TITLE O petete TME Clchange T Addision
MAME MAME
STREET ADDRESS STREET ADDAESS
CIY-$1-2P CIFY-5T-21P
TNE 3 etete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CiTY-ST-2P CIVY-ST-2P
13. | hersby certily that the inlormation supplisd with this filing does not qualify for the exermpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

4

4

indicated on

SIGNATURE:

s repart or supplarantal report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered 10 execute this rapor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or ort an attachment with an address, with all other like empowerad.
Fless1 06 T

‘ect as if made under oath; that | am an officer or dlrector

3~fr-02 Fosty U/

Cate Daylime Phone #




