2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RPORATED

P02000121662

RAY A. ALVAREZ FLOOR COVERING INSTALLATIONS INCO

Principai Place of Business
3743 PAULA AVE
KEY WEST FL 33040

Mailing Address
3743 PAULA AVE
KEY WEST FL 33040

2. Principal Place of Business

G s ghavt

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jul 07,2003 8:00 am
Secretary of State

07-07-2003 90137 040 ***558.75

T O

{0 CHECK HERE IF MAKING CHANGES

AY 9510200

City & State City & State 4. FEI Number Applied For
e éS-_f,léf@_‘f.._?_—_ i e == No-APRlicable
TR TR Couny N 4p Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. - © /A
IEGEL HA‘ ’ ' -"- Street Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST. )

4TH FLOOR - _
| MIAMI FL 33145 City FL | 2 Coce

the obligations of registered agent.

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

SIGNATURE

Ay £ Alvarczz

oy 2 gl

7-2-03

Signatura, typedﬁ printed name of régis‘lared agent and title if appliceble

(NOTE: H#Aered Agent signatura required when rairﬁa{pgf DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trugt Fund Contritution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . [ Detete TITLE O Change [T Additian
HAME ALVAREZ, RAY A SR NAME
STREET ADDRESS | 3743 PAULA AVE STREET ADDRESS
CiTY-ST-21P KEY WEST FL 33040 GITY-ST-2IP
TimLE T 3 Celete TITLE CIChange [ Addition
NAME ALVAREZ, TERRI L SR " NAME
|_sTreeT AbDRESs | 3743 PAULA AVE i STREET ADDRESS _ o _ .

~omerar TKEYWESTFL RS040 ——— — — =N | e e T e e S S T
TILE [ Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-§T-21P
TITLE O petete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-$T-7IP
TITLE [ Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
LIy -ST-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental 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 corporation or the receiver or trustee empawered te execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like smpowered.

AL IAE REZIZED A Alvarcr

7-203 305 197770

mz:u-une ANDTYPED OR PRINTED NAMEQES/INING OFFICER OR Q/RECTOR

Date Daytima Phone 4

CROE034 (4/03)




