2001 UNIFORM BUSINESS HEPOET (UBR) FILED

DOCUMENT # P94000003278 SR Apr 18, 2001 8:00 am
1- Sy hae ecretary of State
ALBERTO ALVERIO, P.A.
04-18-2001 90160 001 ***150.00
04-18-2001 90160 002 *****8 75
Principal Place of Businass Mailing Address % .
941 13TH STREET 541 13TH STREET
SUITE 12 SUME 12
MIAMI BEACH FL 33130 MIAMI BEACH FL 33139 - ; o 37054
Bf____ﬂ__,___;—;;.:_-—————-—-—"——’_’—ﬁus - - - Tt = e = e
2. Principal Piace of Business 3. Maikng Address v ”II"II’ l’”m ” II | I m " " || I ‘I’““" “" ’l"
1552 Evclidbve, | (552 Eoclid Ave,
Suite, Apt. #, elc. ) Suite, Apt. #, ete. ; et DO NOT WRITE IN THIS SPACE
Suvid <€ d vite Cl -
City & State . City & State 4. FEI Number 59-3217766 Applied For
 Miam i Geach FL Mam; Beach, =L Not Applicable
Zip Country Zip dountry . . B/ $8 75 Additional
5. Certificate of Status Desired N )
33 13 q U-5- .23‘3 Q l] 5. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; -
ALVERIO, ALBERTO AlLverio, Albecto
8641 Rl[;GEMAR cT Street Address {P.O. Box Number i Not Acceﬁable)
1552 e ovcli'd ve: .
ORLANDO FL 32818 . c{ -
' _ Su,te
City ~ ., Zip Code,
M iam; Beadh FL | 3339
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida.
- N, . .
SIGNATURE Alber+o Bluerss Qprid Y, Roo/
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This Corporation is eligible to satisly its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Eo
Tax f|I|n.g requirement’and elects to do so. After MAY 1, 2001 Fee will be $550.00- . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ™|
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oeere .~ e P. . @Thange [ Addition
M ALVERIO, ALBERTO b Atvecio , Alberte .
staeet nomess | 541 13TH ST STE 12 ' sectanoress | | S H A Euelid Ave Svrle
CITY-ST-2IP MIAMI BCH FL 33139 - CITY-ST-ZP m, q’;q . Beach , F:L 23139
e v [ Belete TLE : [J Change (] Addition
NAME PRESTON, KEITH A NAME
street Aboress | 541 134 STREET SUITE 12 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33139 . CITY-ST-ZIP
TITLE ‘ [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [Z] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P CIY-ST-2IP ,’
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-ST-ZIP
13. | hereby certify that the information supplied with thig filing does not qualify for the exemption slated 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 shali have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like owered. - = ;
SIGNATURE: Alberto Mlyero  4/4/o1 s 498-387
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Datd 7 Daytima Phona #

[P

CR2E034 (10/00)



