FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91036 026 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000048816

1. Entity Name

BETSY ALVAREZ-ZANE, P.A.

Principal Place of Business Mailing Address

198 N DOUGLAS RD 198 N DOUGLAS RD
1ST FLOOR 15T FLOOR
MIAMI FL. 33125 MIAMI FL 33125
us us
T S ARG AR
<o Yo :p"n' St | cogo gt 7 Sheed Loy ! 3
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03
Swvite &fﬁ'o Svi+€ Yq0 ( )
City & State City & State 4, FEI Number Applied For
(At p( Ma gy £ / 65-0427118 Not Applicable
ap 33 i lb Country S‘A. zp 331 Co%t{ryf ’4, 5. Certificate of Status Desired O ?g-gg‘ﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St - Name
ALVAREZ-ZANE BETSY
Street Address (P.0. Box Number is Not Acceptable)
e ST U ek
_MIAMI FL 33125 Suite Yq0
City Zip Code
Mid 0y FL 33)

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of regisierad agent and titlz if applicable. (NOTE: Registered Agent signature required when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [Jchange  [] Additicn
NAME ALVAREZ-ZANE, BETSY NAME

STREET ADDRESS | 198 N DOUGLAS RD 1ST FL STREET ADDRESS ToYe MW TV Streek ; Svibe M40
CiTY-ST-ZIP MIAMI FL 33125 CITY-ST- 2 M an, X 1 z22) -ua

TME PVST 1 Delete e ! [Jchange [} Additicn
NAME ALVAREZ-ZANE, BETSY ESQ. NAME ,

STREETA00RESS | 198 N DOUGLAS RD 18T FL smeoess | Sodo nLwe 7 Sheeed  Suibe U
GITY-ST-2I7 MIAMI FL 33125 CITY-ST-2P ME o s o 2% {2 o

TIME ] Deleta TTLE [0 Change  [] Addition
NAME. 7 HAME

SIREETADDRESS | - - i STREET ADDRESS

CITY-ST-2PP CiTY-ST- 2P

M 7 Delete J me [J Ghange [ Addition
NAME HAME -
STAEET ADDRESS STREET ADDRESS

GiTy-$7-217 CITY-ST-2p

TITLE ] Delete TILE [J Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-21P

TME 1 Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filiny g does not qualify 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ta execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

Y-2¥-04

SIGNATURE: % &Lﬂm« ~ L o e —

SIGNATURE AND 'nrpsnp'n FRINTED NAME CF smuam omcﬁ OR DIRECTOR

Date




