2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQ?&QAENT # P95000033676 Feb 29, 2000 8:00 am
JOE ALVAREZ & ASSOCIATES, INC. Secretary of State
02-29-2000 90155 043 ***158.75
Pridcipal Place of Business ' Malling Address
934 N. UNIVERSITY DRIVE 934 N. UNIVERSITY DRIVE
SUITE 208 - SUITE 306 i
CORAL-SPRINGS FL- 33071 ' CORAL SPRINGS FL 33071-7029 Uvucdlv D
> R T AT AN A IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0579041 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired $8‘75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F. — — MName — —
ALVAREZ. JACK'E Street Address (P.0O. Box Number is Not Acceptable)
934 N. UNIVERSITY DRIVE
SUITE 308
CORAL SPRINGS FL 33071 o TR

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

ahure, typed or printed name of re@isterad agant and fitle it apgltabla {NQTE: Reqistered Agent signgfura raguirad when @instabng

L
9. This corporaticn is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 1 ‘ - ‘
¢ 0. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ:tngn%ag;iig;m::ncmg o ide.OO May Be
e . ed to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [J pelete THLE [J Change [ Addition
NAME ALVAREZ, JOE NAME
STREETADCRESS | 1880 BARCELONA TERRACE STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CITY-ST-2IP
TITLE 8T [ Delete TITLE [J Change [ Adgition
HAME ALVAREZ, JACKIE nAE
STREET ADDRESS | 1880 BARCELONA TERRACE STREET ADDRESS
CITY-ST-2IF MARGATE FL 33063 CITY-ST-21P
TITLE O Delete TME [JChange [ Addition
NAME NAME
STAEET ADDRESS T . STREET ADDRESS i -
CITY-ST-2IP CITY-ST-21P
TITLE O pelee TLE Cjohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filin g 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 supdiemental Teport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 cther like empowered.

SIGNATURE: _ ek Tekie Al\,cmez,/Sec,remm At @ 54515930t

SIGNATURE AND TYPED OR PRINTED NAM&#SIGNING OFFICER OR DIRECTOR ’ Date Daytima Fhone #

ﬂr*\\

;pn ;%m¢

e oaem,

CR2E034 (9/99)



