FILED

et w®

2003 FOR PROFIT CORPORATION

03-03-2003 90466 043 ***150.00

UNIFORM BUSINESS REPORT (UBR)

- Sgp 02,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

ALVAREZ & SANGINETO, CORP.

P0200008220% /

?UVUUVUU

Principal Place of Business
000 NW 5TH TERRACE

1F4)

POMPANO BEACH FL 30084

Mailing Address

2000 NW 5TH TERRACE
Y]

POMPANG BEACH FL 3306¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

7 CHECK HERE IF MAKING CHANGES

City & State City & élate 4. FEI Ny ’[’ q 3 Applied For
é? QS 012 Nol Applicable
Zip ~ ’-Couﬁ‘z - f’-"jp = o co."'f"v ~ . |-8. certificate of Staws Dcs;,'m,r (m] ?g-;’esq 3:3;10“&!
V| TTm = <= 8, Name and'Addrass of Current Registered Agent ™ S [ 7--Name end Address of New Registered Agent ———- ~—-—~—s..—l ..
Name - R
0 A, 10 Street Address (P.O. Box Number is Not Acéeplahle}
3000 NW 5TH TERRACE )
127 .
POMPANG BEACH FL 33064 " Ciy TEED
L4

8. Tha above named antity submits this statemant for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

ot/ a¢/a003

Gratce, tybod of Arried neme of regiarored agent wl ol f spofcabls. {NOTE: Ragiareeg agem signsie racurod whenrenesmungy - 7°

——— —DATE

the cbiigations of rm'
SIGNATURE )(' CQ(_,_A
3 e S—

FILE NOWN! FEE IS $550.00 . - { R

- Aftar Septembér.10, 2003 Fes Wi bé §750,00, 7~
Mzke Check Payable to Florida Depariment of S;ata

8. Elaction Campaign Financing
Trast Fund Contribution,

$5.00 May Be
Added 1o Fees

10, OFFtCERS AND DIRECTORS | E1 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 ~
e P O et nne O change [} Adaition | &
HANE OLIVEIRA, RENATO g ]
stReeT A00RESS | 3000 NW STH TERRACE #121 STREET ADDRESS i
CIrY-S1. 7P POMPANO BEACH FL 33064 CHTY.5T-2IP L
Tine ') 7 Oetete e cnange ) Aduion E
Nawtg OUVEIRA, CASSIO NAvE '

STREET ADORESS | 3000 NW 5TH TERRACE #121 STAEST ADDRESS

cry-57-2¢ | POMPANG BEACH FL 33064 T -57-21F -

me | |- o Ty - COpeers ~ -2 mne: - =~ e emm el am e o ee D] Change— - [ Moonion
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21F CITY-ST-p

FTLE 3 Oslete TINE’ [Ochange  [J Additien
NAME HAME

STREET ADORESS STREET ADDAESS

ony-§7-2P Cify-ST-2P

nme 3 Dstere TME -_, [l Change [ Addition
NAME NAME

STAEET ADDRESS § TREET ADDRESS

CITY-ST- P Ciry-$r.7p

TE {7 oetete e (3 Change ) Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

ciry-s1-af CIry-sr-zip

12, i hgréby carlify that the information supplied with this liling does not qualily for the exemption stated in Section 1 19,0?{'3)&). Florida Statutes. | urther certify that the information
accurate and that my signahzg shall have the same legal effect as if made under oath: that (| am an officer or director

indicated on this repaort or supplemantal report I tnue an ] |
of the corporation or the receiver or trustea empowered to exacute this report as raquired by Chapter 607. Flarida Statutas; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an address, with all other like smpowared.

BHANA

SIGNATURE:

]
) . . »

A ANC TYPED OR PRINTED NAME OF S:0MMG OFFICER OR DIAECTOR

08/p/2003 (ash) KINER



