2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036732

1. Entity Name

"ALVAREZ PLUS, INC.*

Principal Place of Business

Mailing Address

2300 CORAL WAY 2300 CORAL WAY
#200 #200

MIAMI FL. 33145 MIAMI FL 33145

2. Principa! Place of Business 3. Mailing Address

2300 Coral Way

2300 Coral Wavy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AU
L CRETARY OF 3 [AlL
VISION OF CORPORATICMY

0l APR30 AMI1:58

[AIAOG MR

DO NOT WRITE IN THIS SPACE

e}
H
H

Suite # 200 Suite # 200
City & State City & State 4. FEI Number 65-0586158 Anolied For
Miami, Florida Miami, Florida Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ga.gs Add;ti‘)"a'
33145 us 33145 s e Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICE INC.

Street Address {P.O. Box Number is Not Acceptable)

2300 CORAL WAY

#200

MIAMI FL 33145

City Zip Code
N )
8. The abgve na i for the purpfée of ghanging its registered office or registered agent, or both, in the State of Flerida.
SIGNATU / / AMADA CANTERA LOPEZ, President // T/O/
Signaturs, ty-a'éav—puntea‘f(am of registered W&ble‘ S (NOTE: Registerad Agent signature required when reinstating) DATE
9. This gf)rporalign imngible FILE NOW!I!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. 00  Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD O pelete TILE [ change [ Addition
NAME ALVAREZ, RAMON NAME Dﬂnﬂuq 136130-—4
saesT anoness | 1301 S.W. 42ND AVE. STREET ADDRESS | © . ‘ -05/04/01--01 044_,012
CITY-ST-2P MIAMI FL 33134 oITY-ST 2P .
TITLE SD [ pelete TITLE [J Change [ Addition
NAME ALVAREZ, YOLANDA NANE
streeT aporess | 1301 S.W. 42ND AVE. STAEET ADDAESS
CITY -ST-2IP MIAMI FL 33134 CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS g\\
CITY-ST-2IP CITY-§T-2IP
e 1 Delete e \K Ol change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated

changed,

SIGNAT

13. | hereby certify that the information supplled with this filing does not gualify for the exemption stated in Section 119,

on this report or supplemery
of the carporation or the receiver o g empowered to execute this report as required by Chapter 607, Floriga Sta
or on an attachment wi giiress, with all oth

URE:

port is true and accurate and that my signature shall have the same le

%(\

(i), Florida Statutes, | further certify that the information
t as if made under oath; that | am an officer or director
2. and that my name app in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED N};is OF SIGNING OFFICER OR nmlw‘oa v

¥ Daytitag_Phone #

0182653

CR2E034 (10/00)



