2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  PQ5000036732 .
1. Entity Name F I ! E. D
"ALVAREZ PLUS, INC." B
02APR29 PM 2: 15
Principal Place of Business - Malling Address SECRE TA R \( OF 5 TAT
2300 CORAL WAY 2300 CORAL WAY TALL AHA SSEE- FLDRISA
#2200 #200 B
A
2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, FlLorida 650586158 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33145 s 33145 s 5. Certificate of Status Desired O Pee Flsquirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICE INC.
2300 CORAL WAY

Street Address (P.C. Box Number is Not Acceptable}

#200

MIAMI FL 33145 A‘) - City FL 2ip Code

nt for the pyYpose of changing its registered office or registered agent, or both, in the State of Florida.

/' AMADA CANTERA LOPEZ, President %7/ 2 -7[/ 92—

8. The above named ¢ntly g

&"M

SIGNA
Signatura, l;'pe\f or prinlW agent and title if applicabla. (NOTE: Registerad Agent 8 gnatura raquired when reinstating} DATE
9. This Fgrporalimém satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (W Make Check Payable to Departiient of State

11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 11
TITLE PD [T Delete THLE [ Change [ Addition
HAE ALVAREZ, RAMON NAME 1ooonNs4sSs221 ——5
stmeerancress | 1301 S.W. 42ND AVE. STREET ADDRESS :;jg;—,‘.!'ﬁmg——[|11}13-—~{]29
CITY-ST. 2P MIAMI FL 33134 CITY-ST-21p fxeki B0 00 w150, 00
TITLE SD [ pelete TILE O crange  [77 Addition
NAME ALVAREZ, YOLANDA NAME
STREET ADDRESS | 1301 S.W. 42ND AVE. STREET ADDRESS
CIY-ST-2IP MIAMI FL 33134 ’ CITY-8T-7IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS

L cv-si-zp CITY-ST-2IP

“TLE i Delete MLE [ change [ Addition
MME HAME
STHEET ADDRESS STREET ADDRESS \/\\q/{‘\
CITY-5T-2P CITY-ST-2IP
TILE O elete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerify that the information
indicated on this report or supplemental report 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 gptystee empowerad to exacute 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 address, with all other like owered.
SIGNATURE: __Zi oY fog/0 2
/  Dewe Daytima Phone #

i

ZIGNATUH AND TYPED QR PRIN‘I’? f{AME ‘OF SIGNING OFFICER OR D%CTOR

©1eos N

Ay

CR2E034 (9/01)




