. FILED
+- 2002 UNIFORM BUSINESS REPORT (UBR) Aug 06, 2002 8:00 am

DOCUMENT # ~ PO1000111313 Secretary of State

1. Entity Name ook
03-06-2002 80096 018 150.00

ALVAREZ DRYWALL INC. ‘ 08-06-2002 90133 040 ***550.00

Principal Place of Business Mailing Address

948 SAN REMO AVE 949 SAN REMO AVE

NAPLES FL 34104 NAPLES FL 34104

TR R

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FEI Number Applied For
: 23 - 0523563 . Not Applicable
Zip Couriry Zp Country 5. Cerlificate of Status Dasired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent __
- i s - I ----ty Name T T CTrm o - T ’
MACIEL‘ LUZ M Street Address (P.O. Box Number is Not Acceptable)
25641 SPRINGTIDE CT
BONITA SPRINGS FL 34135
City FL Zip Code

8. The_ above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE -
s Signatura, typad or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . o
Tax filing requirementg and elects tgydo S0. ° After September 13, 2002 Fee'will be $750.00 10. iﬁg:";ﬂrfjagfi?.:;:: nene | fdsd-oo oy B
. . ed to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [JChangs [ Addition
NAME ALVAREZ, J ANTONIO NAME
street apoRESS | 949 SAN REMO AVE STREET ADDRESS
crv-st-z | NAPLES FL 34104 CITY-5T-21P
TILE - O celete TIMLE [ Changz  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-§7-21P
TITLE [ Delete TITLE _ O change [ Addition
NAME - T ' “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an adgress, with al r like empowered. -

SIGNATURE: /1SN T U/l 2 0 67 (5207

SIGNATURE AND TYPED OR PAIMTED MAME OF SIMOFFICER OR DIRECTOR Date Daytime Phone #

nv

CR2E034 {4/02)



