FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
DOCUMENT #  P01000119049 ecretary of State

1. Entity Name

ALVAREZ & CARDENAS ENTERPRISE, INC. 04-24-2002 90270 007 *130.00
Principa! Place of Business Mailing Address
10905 Sw 88 ST, STE %09 10905 SW 88 ST. STE 09
MIAM! FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address “"”"l |” III l"l“ III” ""“l"”l"l “||I II"I Ilm m Ilmm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
{7 0 /nd féé 972 Not Applicable
Zip Cauntry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- - T ) oo T Name

CARDENAS' FRANCISCO L Street Agdress (P.O. Box Number is Not Acceptable)

10905 SW 88 ST, STE 309

MIAMI FL 33176

City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B
SIGNATURE
Signature, yped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) il Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE . [T Change  “[ Addition
NAME CARDENAS, FRANGISCO L NAME
STR?ET ADDRESS 10905 Sw 88 ST’ STE 309 STREET AEDRESS
GITY-81-21P M|AM| FL 33176 CITY-8T-2IP
TInLE O elete T TJOAK ALUAPET [Jchange B Addition
NAME NAME VICE P 2ESD EH’l
STREET ADDRESS ' STREETADDRESS | O AC T S0 @@ 1 + 309
ciny-s7-p CITY-ST-2IP MAAML, [C0 3%7 76 (237
ME | n v e Oodelees < E- . | TRERSD ek . 5 -+ [)Change B’Addmon
NAME NAME Tﬁv}EZ— Al vz E 309
STREET AQDRESS STREET ADDRESS | | OVOS o2 B8 :;:’r:tt. i
CITY-5T- 2P GITY-57-ZP MIdL G 0%/ T6-12271
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-8T-21P CITY-57-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-ZIP

13. | 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 officer or director
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a n address, with all other like empgwered.
41502 FE65645425

SIGNATURE:,

" CR2ED34 (9/01)

! SIGNATURE AND TYPED QR PRIN'@P’MME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Yo bLUAR

ny




