2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000021478 FILED

1. Entity Name

ALVAREZ & SONS INVESTMENTS, INC. 2006 0cT | 71 PH 4: |6

Principal Place of Business Mailing Address SECR ETASRSYE g FFSLBA&E it
6900 NW 84 AVENUE 6900 NW 84 AVENUE TALLAHASSEE. '
MIAMI, FL 33166 MIAM, FL 33166
s R A
Suite, Apl. #, etc. Suite, Apl. #, etc. 10112006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
51-0447807 Not Applicable
> Country Zp Country 5. Certificate of Status Desired [ fg-ggfﬁfd‘“"“a'
6. Name and Address of Gurrent Registerod Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, OSCAR
6900 NW 84 AVENUE Street Address (P.O. Box Numnber is Not Acceptable)
MIAMI, FL 33166
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatine, typed or printed name of ragisiened agent and Sitle if applcable. NOTE: Aperd whan DATE
FILE NOWIIlI FEE IS $150.00 In accordance with s. 607.193(2)b), F.S., the
Aftor January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD 3 Deiete E O Change  [] Addition
NAME ALVAREZ, OSCAR NAME .
STREET ADDRESS | 11344 NW 46 LANE STREET ADDRESS
CiTy-S1-aF MIAMI, FL 33178 CY-ST-3P
TITLE vD [ Delete Tme O Change [ Addition
NAME ALVAREZ, MARIA NAME
STREET ADDRESS | 11344 NW 46 LANE STREET ADORESS CHoo=s=o 1 30
ov-sr2e | MIAMI, FL 33178 a-s1-20 10718/ 05--01004--003 ##138. 75
TME 7] Delate TLE [JIChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TME 7 Detete TITLE [OJchange [ Addition
NAME NaME
JTREET ADDRESS STREET ADDRESS
Ciy-$1-2P CITY-ST-2IP
TME 1 Delete 1ME Dicrme T Aadion
LT NAME
STREET ADDRESS STRELT ADORESS
COY-ST-2P Ty -ST-209
TME 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criY-5T-2p CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplemenial re|
of the corporation or the receiver or trustee
changed, or on an attachrnent with an ad

SIGNATURE:

ith this ﬁ“r?g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
ed lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowered. ) /ﬂ/ /ﬁ /0D!? (‘7{ é) 277 F073

Daytime Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 ~\ '\,’j%)



