2 e
2000 UNIFORM BUSINESS REPORT (UBR) % FILED
DOCUMENT # P94000030178 Py Aug 01, 2000 8:00 am
. Entity Name ’
ALFRED U~ LAVIERI-& SONS; INC.. - . e S Secreta 3 Of State
. = 08-01-2000 90003 001 ***550.00
Principal Place of Busingss Mailing Address
7873 NW 56 STREET 7873 NW 56 STREET .
MIAMI Fl. 33166 BAY 8
us MIAMI FL 33166 AUUIUE IO
e e R IR BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4, FEI Number Applied For
’ 65-0483781 Not Applicable
Al Country ip Country 5. Certificate of Status Desired O ?g;;gﬁg’;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWERL ALFEDO J Street Address (P.O. Box Numt;er is Not Acceptable) - -
9121 SW 156 CT -
MIAM| FL 33196
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registsrad Agenl signature required when reinstating) DATE
9. This Eorporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hnnlg requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE A \‘t\ € ?_\ A \ ree inYe) ﬂChange O Addition
e LAVIERI, ALFREDO J NAME L & Yordadgr
STREET ADDRESS | 15551 S.W. 156TH COURT stheer aooress | 1SS S0 Nzt b _1-\'?4‘2,;»
om-s2e | MIAMI EL 33196 orv-st-ze~ | 4] Ardl L 23’Kse
TILE : OJ Delete mE " [Ochenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-7IP
mLE [ Delete TILE ' OJchange [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ peleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TILE (1 Delete TITEE O crange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

fate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
te this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
e empowered.

13. | hereby certify that the information suppfiesd y
indicated on this report or supplementgf repgrt is trug
of the corporation or the receiver or tr g pe
changed, or on an attachment with ay

S

.

SIGNATURE:

Daytima Phone #

34 19/99)

G310



