FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 17,2002 8:00 am
DOCUMENT #  P93000060335 Secretary of State
. Enti ame
ALVA METALS, INC. 02-17-2002 90098 049 ***150.00
Principal Place of Business Mailing Address
8941 S.W. 10TH TERRACE 8941 SW. 10TH TERRACE
MIAMI FL 33174 MIAM! FL 33174
2. Principal Place of Business 3. Mailing Address ”mlm “I m" 'm’ Ilm "m Ilm ""I I”" "’" m" "m I'“ "”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650435340 re—
pplicable
Zp Country 2l Country 5. Certificate of Status Desired 0O ?g} - gesq Lﬁi‘ﬂ'i""a'

~- ——— 6. Name and.Address of Current Registered Agent-. - . - — 7. Name and Address of New Registered Agent—

VT M A0 A AL Fontso

ALFONSO, ANNABELLE

Street Add (P.0. Box Nurnber is Not A
8941 S.W. 10TH TERRACE ree i‘? 4_01 urnber is Not Ao

B Y e prnes

MIAMI FL 33174

ATZYY, FL | 357%¢

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

SIGNATUR:E M‘H/,b/ (4 /// 0’/ o2

%a"ﬁd.’wpé‘( ar printed narr?él registered agent and litle if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This Gorporation is eligible 1o satl{sf its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax fing requremant ang elecis © 60 50, - After May 1, 2002 Fee will be $550.00 10. Flection Campaion Fnancing fﬁ;%qo",‘l?;fe
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [Deiete TITLE P.q ESIDENd T JX Chenge [ Addition
NAME ALFONSO, ANNABELLE NAME Mnrio A }JLironse
streer aDoRess | 8941 S.W. 10TH TERRACE STREET ADDRESS $T 41 S w. )b TEATACK
crv-st-2e | MIAMI FL 33174 CITY-ST-217 MiAmy, Ei 33i74
TITLE [ Delete ILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me~  ~| - - “7 O Delste TITLE o o - "'Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
TLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
LE {1 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
MLE 1 Delete TITLE [J Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver ar trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeat with an address, with all other like empowered.

SIGNATURE: S22 PP o so O1/icfo2  Fos S54- 0960
D TYYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Dats Daytime Phona #

reen 70

CR2E034 (9/01)



