R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

waEe) 1

[ ] H
DOCUMENT #  P94000003278 Apr 17, 2002f88.00 am ;
1. Enty Name ecretary of dtate
=l
ALBERTO ALVERIO, P.A. 04-17-2002 90179 032 ***158.75
Principal Place of Business Mailing Address
1552 EUCLID AVENUE 1552 EUCLID AVENUE e
SUITE D SUITE D -
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
i
- . A R A
2. Principal Place of Businass 3. Mailing Address
NE 2 9Vh St Bl NE A§ &~
Suite, Apt. #, etc. Suite, Apl, #, etc. 0O NOT WRITE IN THIS SPACE
City ate City fj;ne 4. FEI Number Applied For
Wilden Maners FL WA Manons . FL AL I .
Zi Couniry Zip Country” . ) = 48_75 Additional
3 §5‘3 I_‘_ rbm ny fc', 3'3 3:3 L’ &mqr’é 5. Certificate of Status Desired Fee Required
. . ... .Name and Address of Current. Reglstered Agent __. . _ _ _ . .| o .- .- 7. Name and Address of New Registered Agent - =
Name '
ALVERIO, ALBERTO Alh erdo Al yeris '
' Streeéf«idzss (P.0, Box Numbeﬁi\lc@Ac ptable)
1552 EUCLID AVENUE N S
SURE D
MIAMI BEACH FL 33139 | city Zip Go
- =" Hen Maners, FL. FL | 888 2.4
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE “ -
Signature, typpd or printed nama of registered agent and tite if appficable. (NOTE: Registared Agent signature reguired when reinstating) DATE Same
t S .
. N ¥ .y ) o Jp— -~ =L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f:!m_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to F
i e . ees
(See criteria on back) O Make Check Payabte to Department of State
11, OFFICERS AND DIRECTORS ﬂ 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ Delete TILE P . BTange [ addiion | 5
N ALb ert Rluepy >
£ ALVERIO, ALBERTO NAE (B 2 e os S
STREET ADDRESS | 1552 EUCLID AVENUE sweeraonress | & 1 & ¢ ’ §
arv-st2e | MIAMI BCH FL 33139 CITY-§T-2P W tl4on Manors L2333y i
TITLE O Delete” ~ TITLE V . [ Ghange [Eﬁmion 5
NAME NAME LEE G&GALNW
STREET ADDRESS smeeranoress | 516 PE 2 pvh S
Cnv-sT-2° s fwolden Manees EL. 332384 |
=S mE i - : T T oeles I mme ' ’ N [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
. TiTLE [ Delete TITLE : (O change [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE ] petete TIME . [Ochangs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE {J pelete TITLE (G 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 corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with #ll otheglke empowered: (\7"_&0
; ~
G AP Y LA R SR g . 3
SIGNATURE: .o\ A SR TR0 GIRIED Albelte Riverss prsdeod 124y

SIGNATURE AND TYPED lin PRINTED NAME OF CICNING OEFICED N8 MEBECATAR ™ ara

[ p——a——



