FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90023 040 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000103192

1. Entity Name

IDALIS PEREZ-ALVAREZ, P.A.

Principal Place of Business

2299 8.W, 37TH AVE.
STE. 200
MIAMI FL 33145

Mailing Address

2299 S.W. 37TH AVE.
STE. 200
MIAMI FL 33145

3. Mailing Address

VIVAUULYEL

[

i

55 S 57 e | SEe.

:&_— %e. Apt #, elc. Suite. Apl. #, etc. ¥ MOORE CR2E034 (11/03)
ity & State City & State 4. FEI Number Appited For
(OL m ‘ ‘ (/ 65-1147044 Not Applicable
‘);'Eb l l{— S’J C i’ EF’S Zip Couniy 5. Certficate of Stalus Desired ~ [] 9879 Additional

Fee Required
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8. The above named entily submits this statement for the purpose of changing its registered office or re"gistered agent, or both, in the State of Florida. { am familiar with, and f-;cc:epl
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SKGNATURE

Signature. typet of printed name of registered agent and utie if applicable. (NOTE: Reqgistered Agent signatura requiract when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

b 10. OFFICERS AND DIRECTCRS | X3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ oelele TME P4 Change [ Addition
NAME PEREZ-ALVAREZ, iDALIS ESQ. NAME
STREET ADDRESS [ 2289 S.W. 37TH AVE,, STE. 200 STREET ADDRESS 5 vl rﬁ.‘ BO 2.
CITY-ST-21P MIAMI FL_ 33145 CITY-ST-21P
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hhis filing does not qualify for the exemption stated in Saction 119.07(3)(}, Florida Statutes. | further certify that the information
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