FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT RED FLORIDA DEPARTMENT OF STATE .
o Feb 01,1999 8:00am
ANNUAL REPORT Secrtary of State Secretary of State -
DIVISION OF CORPORATIONS - ‘

1999
02-01-1999 90039 005 ***150.00

DOCUMENT # Pg2000000313 . w

QLT

ALVAREZ PLAZA, INC.

Principal Place of Business Mailing Address
10700 N. W. 25TH STREET 10700 NW 25TH STREET
2 §. BISCAYNE BLVD.. #3400. 1 BISCAYNE TOW MIAMI FL 33172
MIAMI FL 33172 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
‘ 10/28/1992
2. Principat Place of Business 2a. Mailing Address - 4, FE| Number Applied For

21 - : © {26] 650380700 Not Applicable

Suite, Apt. #, efc. Suite, Apt. #, elc. - it

uite, Ap e ulte. Ap oo 5, Cerlifcate of Status Desired 0 $8'75 Ad\‘.!ltlonal

zzl . ;I Fee Required

City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
-2?| E‘ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;4—| Egl -2_9.| ’;l Parsonal Property Tax. (0 Yes ONo

9. Name and Address.of.Current Registered Agent 10. Name and Address of New Registered Agent
A S R A ) 81} Name
i "'H‘ER’ 'DEZ.TORANO' JORGE 82| Street Address (P.O. Box Number is Not A tabi
~""SUITE 3400, ONE BISCAYNE TOWER ree (P-0- Box Number is Not Acceptable)
TWGQ S. BISCAYNE BLVD. 83

MIAMI FL 33131-1897 !
. 84| City 85| ‘Zip Code

TR ‘Puréﬁéﬁ( to the ﬁroﬁis_i_ons of Sections 607 0502 and 60_71_1503,‘F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ffice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
gent.) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

‘SIGNATURE

Slgnature, typed or printed name of registersd agant and title if applicable. (NOTE: Registered Agent signature required when reinstating)” - = - ,-,""; DATE . 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE PD : O DELETE 14 THLE c g nL e ClChange  [JAdditon | =
NAME ALVAREZ, JOSE 12NAME R -
sreeTanoress| 12000 NW STH ST 13 STREET ADDRESS o
aTY-ST-2P MIAMI FL 14CTY-5T-ZP R
TMLE VvSTD [CJ DELETE 21 TITLE _ [Change  [JAddiion | O
NAME ALVAREZ, MARCIA 22NAME ‘
streeTaporess| 12000 NW.STH ST 23 STREET ADDRESS
CITY.ST- 2P MIAMI FL b e LRI S - 2.4 CITY-ST- 2P
TITLE - E s - [ DELETE 13 TITLE . ’ cChange  []Addition
STREET ADDRE o o 13 STREET ADDRESS
cmy-sT-zR | C 34.CITY- ST-P ) e .
TME B M [J DELETE 41TME R E
NWE . L . 4. ZNAME
smEETADDRESS T - o . 43 STREET ADDRESS
cry.sv-zp. ) b 44 CITY-ST-ZP
TIMLE [ DELETE 5.1 TITLE [cChange [ Addition
NAME 5.2 NAME : S ‘
STREETADDRESS| 5.3 STREET ADDRESS
CITY-5T-2iP & 5.4 CITY-5T-2IP AR 1
TIMLE - {7 DELETE BATIMLE ClcChange [ Addition
o e | -
STREET ADDRESS 6.3 STREET ADDRESS —_—
CITY-ST-2P / 6ACHY-ST-2P 1

7

14. | hereby centify that the information sugsligil with this fllng does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supgtestenial annyidfreport 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 corporatigfpfis receive rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in '

Aho-an apachfieut with an address, with all other ike empowered. ' |

ATURE REQUIRED

F OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phone #




