2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000061243

1. Enlity Name

FAUSTO ALVAREZ & ASSOCIATES. INC.

e

FILED !
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90171 029 ***150.00

Principal Place of Business Mailing Address
2828 CORAL WAY 2828 CORAL WAY
SUITE 410 SUITE 410
MIAMI FL 33145 MIAMI FL 33145-3214
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0509 Appiied For
65 214 Not Applicable
@ Country Zip Country 5. Certificate of Status Desired O n$8',75 .ﬂ_‘ddit.ional
: . . . — - - - ——-=-‘Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, FAUSTO Sireet Address (P.0. Box Number is Not Acceptable) .
2828 CORAL WAY
SUITE 410
MIAMI FL 33145 oy FL | Z°0e

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
e s o | s mar 12000 Fap wil bass000 | 1O EectonCanposninancing - $5,00 oy e
A ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11 =
e D ] Delete TITLE Clchange  [J Addiion | &
HAME ALVAREZ, FAUSTO NAME (23
sTreET abbress | 2828 CORAL WAY, SUITE 410 STREET ADDRESS §
CITY-57-2IP MIAMI FL 33145 Cimy-S7-21P 4
TNLE {1 Delete TITLE Ochange [ Aadition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TIMLE - - Ol balete . [ e - oo o [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
Tme (] Delete TILE [ change [ Addition
NAME o NAME
STREETADDRESS | . = - o Yoo T ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . . P T
TMLE ‘ o ‘ 7 Delete TITLE 3 Change  [J Addition
NAME NAME AT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
— |

13. | hereby certify that the information supplied with this filing doss 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 shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or truslee empowered to execute 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 all other like empowered.

I el S ey T
SIGNATURE: e ) TR D)

KK‘/@ ()df’) YAl Or0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

[ tate Daytime Phong #




