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s COVER LETTER

TO: Amendment Section
Divisien of Corporations

sunsget:_ A l\/ﬁ Yez BVM@VS Q@Vlﬁr al Contactors T_V\C/.
Reqistcred AGRRES ™ Addecs Chﬁ!(%e_
DOCUMENT NUMBER:_ P20) 119

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please retum all correspondence concemning this matter to the following:

M ANavez

Name of Contact Person

Alvarez Brothers General Condracioes, Tnc -

Firm/Company

25206 Joh ﬂSgrd\m;QTrEQ'

Hpl luwood FL 220620

City/State and Zip Code

hammo:h med @aol .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Al Alavez « 954 , 294-q49D

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amenﬁr'_nent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




®  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 16 rheﬁoﬂsions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, thi§
statement of change is submitted for a corporation organized under the laws of the State of E 1 Or i jcz
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A | JAVEZ BVOH’\CYS (;‘eﬂ em’ CDV\WGC‘@ V.S,,IYIC :
2. The principal office address: 252@ Johnson Street

Hollyweord FL. 22020
3. The mailing address (if different); éa me_As above,

4. Date of incorporation/qualification: El - “ o Z 0 -JZDocummtnmnbcr EQZ_QO_QLOO 14

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Al Alavez 4
Q0] NW 3 Styeet 283 =
w 3

' ) 2 :
embroke Pines, FL. 22024 US %z © ‘.
7 < - H
6. The name and strect address of the new registered agent (if changed) and /or registered oﬁicer&?ﬂ ﬂ: Q
(if changed): < c%‘ N
B o

addvess AL AlNavez Ca

crwange 2624 Johnson Streex

oM Hollywand, FL 35020 IS

ddress of its _reglistered office and the street address of the business office of its registered agent,

dentica
\ nzed by resolution duly adopted l})iy its board of directors or by an officer so
ar§, or the corporation has been notified in wnting of the change.

AL Az, President

ied or Llyped name and hile

spi-the” appointment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the ffﬂW.ﬂOm‘ of all statutes relative to the proper and complete performance
du ed I gm Jt'zvmiliar with and accept the obligation of my position as registered agent. Or, if this
g filed merely to reflect a change in the registered office address, 1 hereby confirm that the
ken notified in writing of this change.

If signing on behalf of an entity:

Typed or Printed Name
* * » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)




