2003 FOR PROFIT CORPOQRATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000127964

ALVAREZ WORLDWIDE MARKETING, INC.

FILED
Apr 14, 2003 8:00 am
ecretary of State

03-06-2003 90136 047 ***150.00

31

Principal Place of Business Maiting Address
9090 S\ 77 AVE STE 330 9940 SW 7 AVE STE 30
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address ”“"m “I "”I Hl” Ilm Illn "ll”lm m" mm'"' I”ulm !m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE [F MAKING CHANGES
City & Staie City & State 4, FEI Number Applied For
' 35-2201679 Not Appiicable
Zip Country Zip Country " i $8.75 additional
5. Certificale of Status Desired (] Fee Required
8. Name and Aﬂdms of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Cm e T o T e et Mamen L TTLT -t S m———]
MARGOLIS, JOHN A ESQUIHE_’ I T T T sweet Address (PO. Box Number is Not Acceptable) —
9990 SW 77 AVE STE 330
MIAMI FL 33158
City FL l Zip Code

8. The abave named entity submits thls statement for the purpcso oI changlng lls reglmered office of ragisterad agent, or both in the State of Flouda I am farnlhar wikh, and accept

the ohhgauons of mglstered agent

\

SIGNATURE L. e
. sgrmn umammwmummmmwmnmma " , (NOTE wwdmgmmmmml 1o :._;_ e -..,-'.DJ.TE:; Lo 'l'-,;
TR TR A ‘ ‘ e e = e
ay a0 Wil " Trust Fund Contﬂbutlon Added to Feas

" Make'Check Payable to Florida Depertment ot State

10, . QFFICERS AND DIRECTORS . ADDITIQNSICHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O detese TmE DlcCrange £ Andition | &
NAME ALVAREZ, RICK NAME , : g
SIREET ADDRESS | 9990 SW 77 AVE STE 330 STREET ADDRESS §
cry-ST-2F | MIAME FL 33156 CITY-57-1P g
E D ; O Detete e OcChange [ Addlion g
NAME ALVAREZ, KAREN MaE

STREETADORESS | 9990 SW 77 AVE STE 330 STRELT ADORESS

GITY-ST-2IP MIAMI FL 33156 CITy-S1-21P

TE 2 Detete e O Change [ Addition

NAME NAME
_STRFET ADORESS . R e e = - - - STHEFT ADDRESS _ - - -
onY-s1-2P . i — est-ze b - e emiemmmmemn e

TME [ pelete TITLE O ctrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-70 CITY-51-2P

TME 3 Detete nme [Jchenge ] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIry-s1-2P

TME ) . O petete .. wme o . .- . -— == ~ .[Change [] Additien

wae | T L o . . NAME . . - - - : R
.SMETADDRESS N b Lo N P STREET ADORESS : O S [ o woIt E
omstae, U e : tiry-51-79 e wmedoemae Lol

. = = - '
12. | hareby certify that the'infor hatior suppligd iy h does not qualily for the exemption stated in Section_ 119; 07&3)(:) Frarida Statutes. | further certify that the information— |+
‘....... indicated on this reporl or. sypplerfiental rEnprifts trud angl accurate and thal my signature shall have the same legal eftect as if made under cath; that | am an officer or director | !
of the corporation of the recqiver geripowgred Jo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11t
+.,changed, of on an attachmaeht with g, with allother like empowered.
| ' S/l 5~ 59515
SIGNATURE: .- & NE REQUIRED 0% &5 5951411
’ Duter Daytims Phone #

SIGNATLURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR
i




