FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1 997 Rt o DIVISION OF CORPORATIONS

b

OCUMENT # P94000061243 (9)

1. Corporalon Name

FAUSTO ALVAREZ & ASSOCIATES, INC.

" Procipal Place of Busingss Mailing Address

2828 CORAL WAY 2828 CORAL WAY
SUME 410 SUITE 410
MIAMI FL 33145 MIAMI FL 331453214

FILED
Apr 30 1997 8:00am
Secretary of State

URHR Y

3. Date incorporated or Qualified 8a. Date of Last Repost

08/16/1894 08/09/1996

2. Principal Place of Business
d_ 26]

Suila, Apt w,(éii}'—i -

- - 2a. Mailing Address 4, FEI Number Applied For
650608214 Not Applicable
Suite, Apl. #, elc. - . $8.75 Additional
7] 5. Cenificate of Status Desired ~ [J Foo Required
Cily & State 6. Election Campalgn Financing $5.00 May Bo
_________ ;l;] Trugt Fund Contribution Added fo Fees
., Gountry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
251 r-2;| l?o-l Florida Statutes Oves [Ino

- 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALVAREZ, FAUSTO 1] Name
2828 CORAL WAY 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 410
MIAMI FL 33145 03
84| City 85| Zip Code
FL

agent tam familiar with, and accep the abligations of, Section 607.0505, Florida Statutes.

1. Furstianl 10 The provisions of Sections 607.0502 and 607.1508, Flotida Stalutes, the above-named corporaiion subimits this staterment for the purpose of changing its registered
atfice or registerod agant, or both, i inhe State of Florida Such change was authorized by the corporation's board of directors. | hereby acceapt tha appoiniment as registered

SIGNATURE o e,
Slgrature, fyoed or panted name of egseced agant and Ut it applicatle {NOTE: Registered Agent eignature /equireg whon relnslatng) DATE
2, T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [J oELETE 1170LE [ Change [T Addition | &5
NAM ALVAREZ, FAUSTO 1.2 NAME 3
st amess | 2828 CORAL WAY, SUITE 410 1 3 STREFT ADDRESS =
| Ciy-51. 7k ,,MIAM' FL 33145 o L4 CITY-SI-7IP g
Tt ) [T DELETE 21 TILE T Crange  LJ Addition | Q2
NikE 22 NAME
STREET ADUR:SS 2.1 STREET ADDRESS
| cimi-g1-7p . o 2.4 CiTY-57-21P
e oo [ DELETE 11 TITLE [ change [T Addition
HAME 32 NAME
SIREET ALDRESS 3.3 STREET ADDRESS
gny-si-aF | 3.4, GITY-§T-2IP
wme T [T oeLETE 4L TITE [JChange ™ L] Addilion
MAME 4.2 NAME
SYRFED ADDRESS 4.3 STREET ADDRESS
Iy St 29 ] 44 CITY-5T-2IF
BLT [T DéLETe 51 TLE CT Crange L] Addition
HAME 5.2 NAME
SIREF T ALDAE SS 5.3 STREET ADDRESS
g 2 B i B4 CHY-ST-29
Hﬁi'lrfi I [T orueTe 6.1 TITLE U Change L] Addition
NAME 6.2 NAME
STHEE] ADDRFSS 6.3 STREET ADDAESS
omv-stpp | oo €40y -ST- 2P

appaars in Bigck 12 or Block anaggd, or on an attachment with an address

14, 1 do hereby cortify thal the informalion supplicd with this illng does no! qualify for the exemption stated in Section 119 D7(3)i), Florida Stalutes. | further certily that the
infarmation sndicated onthis annual report or suppiemental annual report Is true and accurate and that my signaturg shall have the same legal effect as if mada under oath; that
I am an ofhcer or director of the corporation or the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name

L¥2-10(0

" BIGNATURE AND TYPED DR PRTNTED NAME OF S/GNING OFFIGER OR DIRECTOR

SIGNATURE:_ Ol SO s s gLvaren g, Ao/ v~

Daytre Frone #
0201846



