2003 FOR PROFIT CORPORATION

FILED
Jun 11, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 5

p.

DOCUMENT #  P02000033757

1. Entity Name

LUIS ALVAREZ, CORP.

05-02-2003 90407 025 ***150.00

Principal Place of Busingss Mailing Address
4200 SHERIDAN ST.. APT. 352 4200 SHERIDAN $T.. APT. 352
HOLLYWOOD FL 33021 HOLLYWOOD FL 3021

95643 ¢0uu

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. - Suite, Apt. #, elC.

[0 CHECK HZRE IF MAKING CHANGES

City & Stale City & Stale 4. FE| Number Applied For
03— O[5 2 86 Nol Applicable
. L R | e 5. Cofioaeol S Dusiea 3 3875 ncditional
6. Name and Address of Current Reglstered Agent. ‘T. Name and Address of New Registerod Agent
R TN R g e e
VAREZ, LUIS A i SN Street Address (P.O. Box Number is Not Acceptable) -
4200 SHERIDAN ST., APT. 962 | - "\ . 7
HOLLYWOOD FL 33021 ' o -
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

it

SIGNATURE .
Sigrstes, typed or printed name of registared agent and tite # appicaiie. {NOTE: Rag Agent raquired when reinaiating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Cantribistion Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P O slera ThE Ocange [ asdiion | S
RAME ALVAREZ, LUIS A NAME =]
sTheeT AoDReSs | 4200 SHERIDAN ST., APT. 352 STREET ADORESS ‘é
orv-s1-z7 | HOLLYWOOD FL 33021 CirY-ST-29 g
e ] Detets TITLE Dcrange [ Aoditien g
NAME NAME
STREET ADUDRESS STREET ADDRESS
CTY-Sr-2P . CITY-57-2P
LE O elete TE ) Cdchage L] Andition
MMM ) e e e N owame - - i T
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-2P
TME O oeles TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
M 2 sime TIE Ol change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIFY-ST-2F
TE 7 Detets TINE O cCrange [T Additicn
NAE NAME
STREET ADDRESS STREET ADDRESS
CMy-5T-2° ™ CITY-S1-7IP

12, | hareby certify that the infarmation supplied with this filinghdodg not qualify for the exemption stated i Section 119.07(3)(i). Florida Statules, | further cerlify that the information
hocutate and that my signature shall have the same iegal

indicated on thig report or supplemental regort is true and
of tha corporation of the receiver or trusted Ampowa
changed, or on an attachment with an addrepss, wilh all othdr iikg empowerad.

red to §xeclle ks report as required by Chapter 607, Florida Statutes: and that my name appearg in Block 10 or Block 11 4f

ect 85 if made undar oath; that | am an officer of director

SIGNATURE:

Daytima Phone #

—— —



