FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Ay E9YS90

DOCUMENT # P02000021364 Secretary of State
1. Entity Name 05-01-2003 90248 018 ***150.00
ALVAREZ PROPERTY SERVICES,
Principal Place of Business Mailing Address
501 § FALKENBURG RD STE E-5 S01 § FALKENBURG RD STE E-5
TAMPA FL 33619 TAMPA FL. 33613
S S MRV TSR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59 374031 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registérad Agent = === 7:2Name-and Address of- New Ragistered:Agent - .
Name
ALVAREZ, ALFONSO :

Street Address (P.C. Box Number is Not Acceptable)

501 § FALKENBURG RD STE E5
TAMPAFL 33619 " ..
City FL | 2 Coce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, h,jpad of printed name of registersd agent and title if applicabie. {NOTE: Regislered Agent signature required whan reinstating) DATE
1
AnFlll.“E N?\g‘gu!a FFEE 1ﬁii150.05?} 00 9. Election Campaign Financing $5.00 may Be
) er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payabile to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete THILE Cichange O Addition |
NAME ALVAREZ, ALFONSO NAME :
streer ADDREsS { 1804 BRYAN RD STREET ADDRESS
orv-st-ze | BRANDON FL CITY-§1-21P
TITLE v 1 Dalete e [OJchange ) Addiion
NAME REYES, MARCUS A NAME
sTREET AODRESS | 5814 HERONRISE CRESCENT DR STREET ADORESS
crv-st-2p - \UTHIAFL33547 . .. . _ .. . e L pEYSSTRR N i e . —
TITLE O Dpetete TITLE [T Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z7iP
TITLE O pelese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIry-St1-21P
TITLE O telete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-ZIP
TITLE O petete TITLE [ Change  [J Addlition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-2IP /—) L CITY-ST-ZIP

pOt qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
g ate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

JIRED 4-2803 (336439624

‘OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phons #

12. | hereby certify that the infarmation supgled
indicated on this report or supplemery
of the corporation or the receiver 9
changed, or on an attachment wj

SIGNATURE:

CR2E034 (10/02)

'



