FILED

2004 FOR PROFIT CORFORATION Apr 02,2004 8:00 am

, ecretary of State
DOCUMENT # P020089105862
1. Entity Name - 04-02-2004 90043 025 ***150.00
ADRIANA ALVAREZ, P.A.
Principal Place of Business Mailing Address
10730 N.W. 58TH STREET 4813 NW 113 PL. N
MIAMI, FL 33178 MIAMI, FL 33178 940417 fu
e e AFVERM R0 RRAVRIIA
Suite, Apt. #, etc. Suite, Apt, #, elc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
APPLIED FORIE 3 62 30 [ Thot Aepicabie
B Z|p~ e e ?OU?W } ZIF 1 »Coﬁu’ntry 5. Cer%ificale of Status Desired | ‘_ ?g.ggﬁrdg;tional
6. Name and Address of Curren! Rogistered Agent 7. Name and Address of New Registered Agent } o7
Name
ALVAREZ, ADRIANA
10730 N.W. 58TH STREET Srreet Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33178
City ] FL l Zip Code

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

SIGNATURE
Signailre, lyped or printed name of ragistered anent and title if applicable. {MOTE: Registered Ageni signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign lﬂnancing $5.00 May Be
After May 1, 2004 Feo wlll be $550.00 Trust Fund Cortribution. [} Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSD [ Delete TITLE ] Change [ Addition
NAME ALVAREZ, ADRIANA NAME
STREET ADDRESS | 10730 N.W. 58TH STREET STREET ADDRESS
GITY-ST-71P MIAMI, FL 33178 CITY-ST-2P
THE [ oelete TITLE [J Change  E] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TIME _ Ooeete me |, . L = cim e = - = wmee [ Change —- ) Adoition
NAME™ T ) ' T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dedete TILE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2P
TITLE . 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE {.J Delete TITLE D change ] Addition
NAME ) _ NAKE
STREET ADDRESS STREET ADDIRESS
CiTY-ST-2IP CITY-5T-1P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
-indicated on this report or supplemgntal report is true and geciite and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
“ LrUigHTE report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'~
Daytime Phone #




