2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P92000000313 '

1. Entity Name

ALVAREZ PLAZA, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Frincipal Place of Business hﬁailing Address

10700 N. W, 25TH STREET __ ) 10700 NW 25TH STREET
2 5 BISCAYNE BLVD. 3400 1 BISCAYNE TO MIAMI FL 33172
MIAMI FL 33172 us

Suite, Apt. #, etc. _ S Suite, Apt #, etc. st MOORE CR2EO034 (10/04)
City & State T Cily & State i T 4. FE} Number Apptied For

7 65-0380700 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 1 gi‘gg lﬁsecgtionaj

6. Name and Address of Current Registerad Agent ] 7. Name and Addrass of New Registerad Agent
= —— _ — e -

4]
1

QLE]]BI-I\EIASI:[O)CE) z(-)-lf.\l%R!B\IIgthY?\JFI_‘:_GTEOWER Street Address (P . Box Number is Not Acceptable)
TWO S. 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 o regislsred agent, or bofh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S

Sigraiue, yped or prmled na-e of regrstared agani and tiie i scpicable " THGTE Pegsitied Agenl sgnature requined when reimsrating) BATE
— revemr - e . -
FILE NOW!! FEE l§ $150.00 e 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. . Trust Fund Contribution.  ©]  Added o Fees
WMake Check Pavable to Florida Department of State
10, _—  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nitk PD ' 1 Delete i T [ Change [ Addition
NAME ALVAREZ, JOSE NAME
STRFET ADDRESS | 12000 NW 5TH ST CT _§ ST anamEss
cwyesiap [MIAMIFL DS
L VSTD ) - Cloelete”  f nne - ] [ change [T Addilon
NAME ALVAREZ, MARCIA HAMT _ LN S 4T ”
SIREET ALDRESS [12000 NW 5TH 8T B : TG ADDRESS /25580080022 150,00
Gliy-ST- 219 MIAMI FL _ . ) CirY-81-2F
NILE S o o O pelete B v O ¢hange L[] Addition
NAML NANE
STRELT AODRESS SIREFT ADURESS
CITY-ST-21P iy §1-4p
e i  Cpeee o [Jchange ] Addition
NAME NAME
CTREET ADORISS STREET ADDRESS
oy -st-7ie iy -ST- 2P
TLF T - O Delete il [ Ghange [ Addition
HAME NARE
<AREET ADDRESS SIRLE] ADDRESS
GITY- 57 2P iy -ST-2p
TLE ) 7 Delete Tt ' O change [ Addition
NAME HAME
STRYFT ADDRFSS i/ STRLLTADDRESS
oy-51 2P GiY SI- 2P

iliof? ceds not qualify for the exemption stated in Section 119.07(3)0, Florida Statutes | further ceztify that the informatfoﬁ
/8t urate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
Lkacite this repott as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

r like empowered
/- &0 08

SIGNATUBE"AND TYPED OR PRI /eb NAME OF SIGNING OFFICER O DIRECTCR - Date : Daytrne Phone 4

12. 1hereby certify that the information supplied
indicated on this report or supplemental rexiz
of the corporation or the receiver or & /
changed, or on an attachment with

SIGNATURE:




