FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

OuLD

nv

DOCUMENT # P02000013436 ecretary of State
1. Entlity Name | 04-28-2003 90972 027 ***150.00
ALVA TRADING COMPANY
Principal Place of Business Mailing Address
313 NORTHEAST 3RD AVENUE 313 NORTHEAST 3RD AVENUE : 11Uc147Y4
CAPE CORAL FL 33909 CAPE CORAL FL 33909
2. Principal Place of Busiress 3. Mailing Address
Sulte, Apt. #, efc. Sulte, Apt. 4, etc. [ CHECK HERE 'F MAKING CHANGES
——
City & State ~ City & State 4, FEI Numbeg ' Applied-Far
é]O -OOO 1% | C/ 3 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ga .75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: _ ) - - Name é’
SPIEGEL & UTRERA, PA.~~ 7~ 7 o Lyitt  p/mdyos ~LTRIEEY
Street Address O Box Number 15 Not Acceptable)
1840 SW 22ND ST. F13 NE  Feo AL
4TH FLOOR
MIAMI FL 33145 = — ‘
Y e Canwi FL, FL | %%%09

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

-’//24//03’

8. The above named entity submits this statement for t
the obligations of registered agent.

-

SIGNATURE
qunalure. typed or printedfame of registered ag tltlyépplicak;b. {NOTE: Registered Agent signature required when reinstating) 7/ DATE
F""E NOw!! FEE IS $150.00 ~ 9, Election Campaign Financing : $5 00
After;May 1, 2003 Fee will be $550.00 . " Trust Fund Contrigbution. [ Added towll?;sa ©
Make Cheéck Payable to Florida Department of State
10.- 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD o . O Delete TRLE Ol Change  {J Addition
NAME GAILEY, D. WAYNE NAME
staeer anoRess | 313 NORTHEAST 3RD AVENUE STREET ADDAESS
orv-st-ze |CAPE CORAL FL 33809 CITY-5T-2F
mLE O pelete me [ Change [ Addition
NAME _ NAME : .
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-SE-2P
TILE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | _ o i e e e e o oo BSTAEETADORESS | e e
CTY-57-1 ) B oTY-5T-2P s )
LE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TITLE [ Delete TLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A cmv-st-zp

12. | 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 tegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: N RS IR Bny wumywe bacey /24 /0.2

SIGNATURE ANDTVPEDd'ﬁ PRINTED NAME OF Sf5KING OFFICER OR DIRECTOR Dala 7" " Daytims Phone #

CH2E034 (10/02)




