L,
5/1

2002 UNIFORM BUSINESS REPORY {UBR)

DOCUMENT #

1. Entity Name

DOMINGO G. ALVAREZ {ll, PA.

P01000083102

Principal Place of Business -

130 AVENUE A NW.
WINTER HAVEN FL 33881-4502

Mailing Address

190 AVENUE A NW,
WINTER HAVEN FL 33891-4502

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. &, etc.

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-13-2002 90087 031 ***150.00

g EaP L

T v e

O

DO NOT WRITE IN THIS SPACE

City & Stgte City & State 4. FEI Number Applied For
3 S99 zyyobls Not Applicable
Z zi Count T y
P : Country P i S, Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent - -
n . = m— =~—=1"Name
ALVAREZ, DOMINGO G # . Sireat Address (P.0. Box Number is Not Acceptable)
190 AVENUE A N.W.
WINTER HAVEN FL 33881-4502
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE
Signatre, ryped oF primec nama of registered agent and tika it appicable. {NOTE: Regiatared Agent signaturs requi-ad when renstating) DATE
9. This corporation is eligible lo satisty its Intangible FILE NOWII! FEE IS $150.00 lection G :
, n Financiny
Tax filing requiremant and elects 1o do so, Aftar May 1, 2002 Fee wlil be $550.00 h $rf|§$:ndagopr1atr?buti::>n " f?d.agl::o':::sae
(See criteria on back) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE Owd per” [ Delete TN O Crange O] Acdition | 5
NAME DOrMIKIGD Aqu NANE 2
SETRRES | g A e A W STREET ADORESS §
ore-ST-2P Linier ta vem =~ . 33834 GiTY-$T-2P IELI
TME O pelete e O Change [ Adcition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-53-21P cny-sr-2p
e [ Delete TmE O cheage O Additian
[ T e TR o tmmr R lemrmie e L A T i i S = .- = - i . |
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CRY-5T-2IP
TILE O belete . Tme- Ochange [ Audition
NAME NAME .
STREET ADDRESS STREET ADDRESS
civ-§1-2IP CIIY-ST-2P
TIMLE O delete TLE O chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-§T-21P
TIRLE [ Defete TITE O crange O Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P C/TY-5T-2P

changed, or on an attachmant ¥

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemsnial report is true and accurate and that my signature shail have the same legal elfect as if made under calh; that { am an officer or director
of the corporation or the receivgl br trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 11 or Slock 12 if

an addrass, with all olher iike empowerad.

Dirytima Phane #




