[FERTe AR

! a1
2001 UNIFORM BUSINESS RZPORT (UBR) FILED
DOCUMENT # P92000000313 Feb 26, 2001 8:00 am
1. Entity Name
ALVAREZ PLAZA. ING. Secretary of State
02-26-2001 90556 048 ***150.00
Principal Place of Business Mailing Address
10700 N. W. 25TH STREET 10700 NW 25TH STREET
2 § BISCAYNE BLVD. 3400 1 BISCAYNE TOWER MIAMI FL 33172
MIAMI FL 33172 us 6 2 6 8 0 3
us
s v OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEINumber  5-)380700 Applied For
, Not Applicable
aip Country Zip _ Country 5. Certilicate of Status Desired O ?eae.gesqﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name tmdgerm LIRS . . I . T T ety T e o o
T ERNIN—DE’Z_.?DWIORGE N R | ;tr;a; Ad‘d:t;;s?PA(; éox Nu_mber is Not Acceptable}
SUITE 3400, ONE BISCAYNE TOWER - P
TWO $. BISCAYNE BLVD.
MIAMI FL 33131-1897
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9, This (_:prporalign is eliginte to satisty its Intangible FILE NOWI!! FEE.IS. $1 50.00 - _|- 10._Etection Campaign Financing—~——-=+$5.00 May 8e -
Tax f|I|Qg requiremant ard elects.to do so. = «~After-MAY 1;2001-Fee will be $550.00 | =~ Trust Fund Contribution. O Added to Fez.'s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete e [JChange [ Addition
HAME ALVAREZ, JOSE NAME
STREET ADDRESS | 12000 NW 5TH ST STREET ADDRESS
CITY-S1-2iP MIAMI FL CITY-ST-71P
TITLE VSTD 7 pelete TITLE Jchange ] Addition
NAME ALVAREZ, MARCIA NAME
STREET ADDRESS | 12000 NW 5TH ST ) STREET ADDRESS
omv-st-zp | MIAMI FL CITY-ST-ZP
L ) ~ O elete TILE [Jcrange [ Additien
?}'IA_NTE e | T L M R S e TR ey e ST :.NAME R S e i ot T~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE 7 celete [ Change ] Addition
NAME
STREET ADDRESS ADDRESS
CITY-ST-21P 1Ty ST-21P
TITLE : ’ O [ Change [ Addition
NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2IP A CITY-ST-2IP

nartfially for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
grang/that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ thigl report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

2. 1%-01 (305)899.351y

PED OR PRINTED NAMEySIGNING OFFICER OR DIRECTOR Dala ! Daytime Phana #

indicated on this report or supplemental report is
of the corporation or the receiver or tr
changed, or on an attachment witg

SIGNATURE:

SIGNATURE ANDE

[ 4

CR2E034 {(10/00)




