2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000013285 Secretary of State

JORGE E. ALVARINO P.A. 03-07-2002 90001 006 ***150.00
Principal Place of Business Mailing Address

8845 NW 149TH TERRACE 8845 NW 149TH TERRACE YUY YU
MIAM! FL 33016 MIAM! FL 33016

VAR R M

Mar 07, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address ——
I72Y SN Jof Teene | 977Y VW 16E Terpan
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City &.State  ~ 4. FEi Number Applied For
Hf arns FC }'//a”l f} FL 65-0394565 Not Applicable
Zip - Country Zip Countr - , sa 79 Additional
, 5. Certificate of Status D d * .
370/6 | LSA | 330/6 ST, |5 Cotieste ol Saus Dosired [ Fog'Raquired -
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nam .
ALVARINO, JORGE E Jorge £ _Alvarrzo
? Street Address (P.C. Box Number is Not Acceptable)

8845 NW 149TH TERRACE

MIAMI FL 33016 777 W LY T&Errac
City Mf\ i FL | & _%jeo /o

8. The above na{med enjity-submits this statement for the purpdSe of changing its registered office or registered agent, or both, in the State of Florida.

2-20-C>

SIGNATUBE.__
/-B(Signa“‘;}mﬁd Mrimad name of registered agent and titla |fW (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
‘-..J___/
) S L ; m
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May o
Tax filing reguirement and elects 10 do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ed o Foes
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme D [ Dlets TE 2 . Torge £ X Change [T Addtion
NAME ALVARINO, JORGE E NAME PDIVCrr @, % ? Sesra e
STREET ADDRESS | 8845 NW 149TH TERRACE STREETADDRESS | “2°277 Y/ N n / o/ @
CITY-ST-2IP MIAMI FL 33018 CITY-ST-2IP Micry | jo . 54
TILE 7 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TME- - — —_— = - - [ pelete - — -@-TTLE- - T ‘- [1 Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ermy-51-2IP CITY-ST-21P
TITLE [ Delate TLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-$T-2P
TTE [ pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on chmeniwith an address, with all other jj mpowered.

SIGNATU WV BRI : R AC - O

SIGNATURE AND TYPED O PRINTED NAMEJOESGNING OFFICER OR DIRECTOR Date . Daytime Phone #
o — D -y YN

EUTUY

nw

CR2E034 (9/01)



