2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 24, 2003 8:00 am

DOCUMENT #  PO2000094474

YADIRA ALVAREZ COUTURE, INC.

Secretary of State

01-24-2003 90048 006 ***150.00

Mailing Address
3493 WEST 14TH LANE
'HIALEAH Ft 33012

Principal Place of Business
3493 WEST 14TH LANE
HIALEAH FL 33012

I

2. Principal Place of Business 3. Majting Address
Sulte, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O3 PS8 L F/ Not Applicable
" . n -
Zip Country Zip Country 5. Cerlificate of Status Desired (| $8'75 .ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- s _
—— e e

ot e

VERES, CHARLES ESQ.
10 NW. LEJEUNE ROAD

Streat Address (P.Q. Box Number is Not Acceptable)

SUITE 600

MIAMI FL 33126

City Zip Code

FL

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

ihe obligations of registered agent.
v

SIGNATURE

- . Signature, typed or printed name of registéred agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

. *™FiLE NOW!!! FEE IS $150,00 - -
- After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE {1 Chenge [ Addition
NAME ALVAREZ, YADIRA HAME
STREET ADDRESS |3493 WEST 14TH LANE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE \) ) 7 pelets ITLE [ change [ Acdition
NAME VERES, CHARLES NAME
STRECT ADDRESS 13493 WEST 14TH LANE STREET ADDAESS
emy-s1-2F 7 |HIALEAH FLL 33012 GITY-ST-2IP
TR ST e e e [ Dt - o BT ey e S i e e [ Change \D Addition
NAME NAME i
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY-ST-2P
TITLE 1 Delete TITLE { Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-$T-2IP
MLE ] Deiets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-72IP
TTLE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the informatigp-s

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplgmentyl 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 carporation or the receivédr or truptee empowered to execute this rapert as
changed, or on an attachmentfvith an,

ddress, with all ‘ke empowered.
. L/ .
SIGNATURE: e D

',

<TOAE AND TYFED OR FRl)ff

Dafe ytime Phone #

yired by Chapter 607, Florida Statutes; and thyat my name appears in Block 10 or Blogk 11 if
ey, / /9@5@ (#XK22-2087
Meer 0 Joe T Co

ED NAME OF SIGNING OFFICER OR D!WR

LV IU

ny

CR2E034 (10/02)



