FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 08:00 AM

DOCUMENT # P03000036276 Secretary of State

1. Entity Name

ALVAREZ DEL PINO INC

Prineipal Place of Business I\-‘iailing Address

880 NE 69 STREET 880 NE 69 STREET

1TIK 1K

MIAMI FL 33138 US - MIAME, FL 33138 US . .

= IR AT
Suite, Apt #.}etc. Suite, Apt. #, elc. ) 03152005 Chg-P CR2E034 (10/03)
City & Statd~ - S City & State N ) 4. FEI Number ] Applied For

i 51-0455711 Not Applcabls

ae | Cownty Zip C“”f‘w 5. Carifficate of Status Desired [ *’;’ﬂiﬁ;{‘,“"”a‘

6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALVAREZ DEL PINO, JUAN
880 NE 6% STREET

T1K

MIAMI, FL 33138 _ \

rCiry ) EL 42|p00de

agstere agant ana e ¥ applicakle. (MNOTE: Regisiared Agent sighaties required wnen réinstating) DATE

FILE NOW!! FEE IS $150.00 %, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete e O chamge L] Addition
NAME ALVAREZ DEL PINQ, JUAN NAKE Uﬂﬂﬂ 33 - 1-. I
STREET ADTRESS | 880 NE 69 STREET #11K . B STREET ADDRESS 0415820 —BS?JEH -Me 180.00
Lirr-51-21P RAIAMI, FL 33138 GITY-$T-2IP |
WILE O Deiwts WE [T Change 7] Addition
NAME NAKE
SIREET ADDRESS SIREET ADBRESS
CITY-§T-2IP CITY-5T-2IP
niE [ Delste TILE ’ T Ochasge [ Addition
NAME NALE
STREET ADDRESS STRZET ADDRESS
Ciy-sT-2ip CITy-51-2/P
THE (T pelste TiTLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-5T-26 CiTY-51-2IP
TiLE 3 Deiete e - [T Change ] Addtion
NAME UAME
STREET AODRESS STREET ADBBESS
CHY-57-2P CATY-ST-7F
TME 3 petete THTLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S3- TP CITY-57-21P

12. | hereby certify that the information supplied with this fi
indicated on this report or supplemental repart is trus
of the corporation or the recever or tn
changed, aor on an attachment with,

SIGNATURE: ¥

Eng does net qualily for the exemption stated in Section 119.07(33(7), Florida Statutes. 1 further certify that the information

ind accurate and that my signature shall have the same legai eifect as if made under oath, that | am an officer or directar
dcd 10 execute this report as required by Chaptar 607, Florida Statutes, and that my name appears it Biock 10 or Block 11 if
Al ather likg-empowered

RINTED NAME OF SIGNING DFFIGER OR DIREGTOR i " Dale Davime Prione #

77 - -




