. 2002 UNIFORM BUSINESS REPORT (UBR)

sDOCUMENT #

1. Entity Name

P0O1000090523

| L ALPIZ ASESORES CONSULTORES, INC.

Principal Place of Businass

2005 NW 52ND ST #415
MIAMI FL 33178

Mailing Address

762 NW LE JEUNE RD. SUITE 434
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

2 FILED

Apr 02, 2002 8:00 am

ecretary of State

02-26-2002 90051 027 ***150.00

26304

ENACH T A

DO NOT WRITE IN THIS SPACE

indicated on this report or suppl
of the corporation or the receive
changed, or on an attachmae

rustee em,

Citnd

ntal repart is true an,

13. | heraby certify that the informaticn supplied with this ﬂling does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information

accurate and that my signature shall have the same legal atfect as if made under oath; that | am an officer or direclor

red 1o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i

powe! .
n address, with all olher like empowered.

SIAERGIIIRED 3

SIGNATURE:

SIONATURE ARD TYPED OR PRINTED NAME OF IGMING OFFICER Off INRECTOR

Date

|
" City & State City & State 4. FEI Number Appiied For
@&- /137873 Not Applicabla
ap Counlry Zip Country i ; $8.75 additionai
5. Ceriificate of Status Dasired 0 Foe Required
§, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
sl e e mew L o . -

LOPEZ, ANTONIO R Strest Address (P.O. Box Number is Not Acceptable)

782 Nw LE JEUNE RD, SUITE 434

MIAMI FL 33126

City F LJ Zip Code
8. The abave named enlity submits this statement for the purpose of changing ils registered office of registered agent. or both, in the State of Florida,
SIGNATURE
Signature, fyped or printdd name of regisiered agent and ihie H Rpoiicatée. (NOTE: Rag Agent sige Tequinad when e DATE
9. This corporation is eligible to salisfy its Itangible FILE NOWII! FEE IS $150.00 10. Elacti 16n Financi
Tax filing requirement and alects to do 0. After May 1, 2002 Fes will be $550.00 . T,:::";:rmr?gml ik 55-0?0"',‘:::?
(Se0 Criteria on back} ﬁ Make Check Payable to Department of Slale_ '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TE PD [ Dolste e O Crange [ Adgition | 5
NAME ALVAREZ PIZA, IRMA A NAME 8
STREET ADORESS | 8805 NW 52ND ST #415 STREET ACRESS &
CiTY-51-2P MIAM! FL 33178 CITY-ST-21P tél
Tm.E VD O Delete TIMLE [ Crange [ Addition | O
NAME ALVAREZ PIZA, LUZ B HAME
STREETADGRESS | G805 NW 52ND ST #415 STREET ADDRESS
arv-stze | MIAMI FL 33178 CiY-S7-2P
mMLE [ Detete mEe ] Change (7] Addition
MAME _ Cpme N Lo - -
~ STRFET ADCRESS ™ STRECHAIGRESS - ——t - = = ——=

CITY-57-2P Cy-ST-2° B
e 3 Detete mE [ Change 7 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITyY-5T-21P CiTY-ST-2P
TITLE O petets TME O Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST- 70 CITY-S7-71P
TIMLE 7 Delete ] Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Ciry-sT-2P




