' 2001 UNIFORM BUSINESS

REPORT (UBR) FILED ;

1. Entity Name

ALVAREZ SITE DEVELOPMENT, INC.

DOCUMENT # P95000013925 May 02, 2001 8:00 am

Secretary of State

05-02-2001 90080 029 ***150.00

Principal Place of Business Mailing Address
67 7TH STREET NW. 67 7TH STREET N.W.
NAPLES FL 34120 NAPLES FL 34120
Sulte, Apt. #, etc.” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-0567935 Applied For
ot Appliczble

0 $8.75 additional

Zip Country Zip Country 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c— - e Name
ALVAHEZ ABEL 5t tAd‘d.— {P.O.B ;1_ ber is Not A Hable) =1
ree ress (F.O. Box Numper Is Not AcCeplable
671 7TH STREET N.W. P
NAPLES FL 34120
City . o Zip Code
N FL

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicabla (NGTE: Registarad Agent signatura required when rainstating) DATE

9, This ‘c.orporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 86

Tax f|l|nQ requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fans

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O elete TITLE [Cdchange [ Addition | S
NAME ALVAREZ, ABEL NAME e
sireer sooress | 871 7TH STREET NW. STREET ADDRESS 3
CiTY-§T-21P NAPLES FL 34120 GITY-ST-2IP ]
TITLE -|vp O Delete TITLE [J Change [ Additian E:(:
NAME ALVAREZ, RAMONA NAME
streeT aDORESS | 671 7TH ST NW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-ZIP
TITLE [ pelst TILE 3 Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS = - e
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE O belete TILE [T change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P

indicated on this report or supplemental report is true and accu
of the corporation or the receiver or trustee empowered to axec
changed, or on an attach d ith all cther [i

SIGNATURE:

13. | hereby certify that the information supplied with this #lling does not qualify for the exemptior stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

rale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘//éb/o/ 94/ 353-8727

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬂt@cn Oate Daytime Phona #




