FILED

2003 FOR PROFIT CORPORATION Feb 14, 2003 8:00 am
. UNIFORM BUSINESS REPORT ( - Secretary of State

DOCUMENT # PO1 000103192 02-14-2003 50223 042 ***150.00
1. Enlity Name
IDALIS PEREZ-ALVAREZ, PA.
Principal Place of Business . Mailing Address
2299 S.W. 37TH AVE. 2299 SW. 37TH AVE.
STE. 20 STE. 20 ’ :
2. Principal Place of Business 1. Mailing Address .
Suite, Apt. #, etc. Suits, Apl. ¥, eic. ) :M__E;QHEQ‘J*E%HAK!N&CHANGES—'- e
. — I i T
R City & State e T T = City & State 4. FEI Number Applied For
R L . e . 65-1147044 Nat Applicable
- 7
Zp Country P Country 5. Certficate of Status Desired a $8'75 A_ddhlonal
Foe Required
8. Nemeo and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
s Name -~ - - —— = e -
PEREZ-ALVAREZ, DALSESQ. I e T T
. Street Address (P.0. Box Number is Not Acceptable)
2299 S.W. 37TH AVE.
STE. 200
MIAMI FL 33145 . City j FL Zip Code
8. The above named entity submits this statsment for the purposa of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agenl.
SIGNATURE .
. Signature, yped or printed name ol mqiuqm agent and titke il Applicable. {NOTE: Ragistered Agent sigrature required when renstaling) DATE
-y - = o oo |9, Elaction.Campaign Financing. $5.00 May Be
. After Mey 1, 2003 Foe will bo $550.00 Triist Fund Contribuion- I——Added to Feas - |
- Make Check ?qyabla to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I i} T - 2 elete Tme O chage O Addition | &
] mame PEREZ-ALVAREZ, IDALIS ESQ. MAME =]
w | sraem aooeess |2239°S:W. 37TH AVE,, STE. 200 : STREET ADDESS 3
| omr-sr-ze MIAM) FL 33145 _ CIFY-ST- 2P 2
| me [ Getee e ' O Change. 0 Adaion | &
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CATY-ST-2IP )
e - O Detets | me - O cnnge [ Addiian
U . S NAME . . . _ )
. - — ————— = —— = ey = ~orr—
STREET ADDRESS STREET ADDRESS )
CIry-S1-21P CITY-ST-2IP
TE T [ pelets TME (O Change ] Addiion
STREET ADORESS ) . STREEVADORESS |- . _—.. . _
CiTY- ST-0P CITY-ST-2P = —— .
" TLE [ Delete ME (Jchange (7 Addion
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2P ) CITY-ST- 2P
TITLE £ petete TME [ Change [ Addition
NAME . NAME
STHEET ADDAESS STREET ADORESS
CITY-ST-7P CiTY-ST-2P
12. | hereby certity that the information supplied with this filing dpes not quality for the exemption siatad in Section 119,07(3)i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental raport is tAG SR Abcurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receivar or lrustee erye o j execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Blogk 10 or Biock 11t
changed, or on an attachment wilh an addre %’ thher ke empowered. 5 #45 15-97
oo SIGNATUYY REQUIRED /-2.05 C
SIINATUART ANDWPEDO AME OF SIGNING OPFIGER OR DIRECTOR D j Daylime Pnone #




