2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000000313

1. Entity Name

Jan 23, 2002 8:00 am
Secretary of State

ALVAREZ PLAZA, INC. 01-23-2002 90019 026 ***150.00
Principal Place of Business Mailing Address

10700 N. W. 25TH STREET 10700 NW 25TH STREET

2 § BISGAYNE BLVD. 3400 1 BISCAYNE TOWER MIAMI FL 33172

- . TR ®

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Nurnber 65-0380 Applied For
Tw Not Applicable
Zi Count Zi Count iti
P ountry P ountty 5. Certificate of Status Desired Od $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name
HERNANDEZ-TORANO’JORGE - Street Address (P.Q. Box Number s Not Acceptabley—~—=———"——— = -~ —
SUITE 3400, ONE BISCAYNE TOWER
TWO S. BISCAYNE BLVD.
MIAMI FL 33131-1897 City FL [ Zpcoe

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

SIGNATURE
Signature, typed or printed nams of regislsred agsnt and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
e | eI, [ e s $500me
7 - ! - Trust Fund Contribution. Added to Fees
{See criteria on back) °, O Make Check Payable to Department of $tate
11. e (QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE PD O oelete THLE [ change [ Addition
NAME ALVAREZ, JOSE NAME
stReeT anoress | 12000 NW 5TH ST STREET ADDRESS
CITY-51-21P MIAMI FL CITY-ST-ZIP
TITLE VSTD [ Delate TITLE (G cChange  [] Addition
NAME ALVAREZ, MARCIA NAME
STREET ADORESS | 12000 NW 5TH ST STREET ADDRESS
CITY-ST-21P MIAM! FL CITY-57-2IP
TITLE (7] Delete TITLE {Dichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME B T oo " NAME B T T T T T s T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE - - [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-8T-2IP CITY-5T-2IP
TMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-51-21P

of the corporation or the receiver or trustee e Fe
changed, or on an attachment with an addgis, wilkld

XA
SIGNATURE: i

/ like empowered.

v LN P

s not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Yt  urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dlecute this report as required by Chapter 607, Floridg Statutes gand that my name appears in Blogk 11 or Block 12 if

SIGNATURE Date

[ZAYPED OR PW NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

KRS 21 [09/0L S0/~ V19 3/7¥
o/

LAY

ny

CR2E034 (9/01)



