PROFIT
CORPORATION
ANNUAL REPORT

1997 8

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

FILED

May 12 1997 8:00am

Secretary of State

DOCUMENT # P95000054599 (2)

1. Carporation Name

ALVAR SERVICES, INC.

AN O AN

3a. Date of Last Report

Principal Place of Business

320 NW. 10TH AVE.
MIAMI FL 33128

Malling Address

320 NW. 10TH AVE,
MIAMI FL 331281116

8. Date Incorporated or Qualifiad

07/14/1995 05/01/1996

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2| FTE MO LY THEEr 28| FIE Q) LY TREE 65-0504487 Not Appliceblo

Suile, Apt. #, etc uite, Apt #, etc. - ) $8.75 Additional
‘2‘21 "2;] §. Cerlificate of Status Desired D Fee Required
| City &Stale City 8 State 8. Eloction Carnpaign Financing $5.00 May Bo
23| MBI/ 2 28]  Ar S /7 Trust Fund Contribution Added to Foos
| | Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] fo 251 L};l ﬂ/dy f" m Florida Statutes Oves Clno

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

' ALVAREZ, JUAN J 1] Namo
120 NW 10TH AVE. . Box ri a
WAMI FL 53128 :: S1r§eg ylgfess/ﬁ%o Number is Not gm ble)

85| Zig,Code

v O\ ¥ FL

B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing #s repistered
he Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

18 obligagjpns of, Section 6070505, Florida Stalutes.

/ T T. HLNAE2

{NOTE Rgpisierod Agent signature required whan reinatating)

SIGNATURE. ..\ X -

gl is1e 00 agent and ttle i appricable.

12, 'FlCEFlS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [T [T oefETE 13 TIILE P,or S Trange L Addiion | G5
HAME ALVAREZ, JUAN J 1.2 NAME g
srreraooress | 320 N.W. 10TH AVE. 1381 ADDREss | AT AR Y IR 8
Gy S1 2 MIAMI FL 33128 140TY-5T- 210 A e SIS &
THTLE [T DELETE 21 HILE [T change  [F Adgition |©
KAME 22 HAME
SIREET ADORE 59 2.3 STREET ADDRESS
Gy 87 2.4 CV-ST-71P
THILE i [T oeLETE 34 TIE [thange L] Addition
NAVE 32 MAME :
STRELT ADIMESS 3.3 STREET ADDRESS
CIrY-51- 71 34 CNTY-ST-2P

BRI T 6ELETE a1 TITLE T TChange L] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
oSt 44 CITY-5T-2P
TiE [ ToeeTe 5.11ME L] Crange L] Addition
HAME | BP0
SIKEET ADDRESS 5.3 STREEY ADDRESS
BTy 20 54 CITY-ST-21P
TLE [ DrETE 61T U change  {_ Addition
HAME 62 NAME
SIREET ADIRFSS & 3 5TREET ADDRESS
CIry- $1.2¢ (\ §.4 CITY-ST-ZIP .
14. | do hereby cerlty thal tho informagon supli (h this filing does not qualily for the exemplion stated in Saction 119.02(3)(i), Florida Statutes. | further certify that the

supemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
1 am an ofticer or dicgstor of the cofyoration ophe feceiver g trustee ernpodwered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
ment with an address.

i’

i FYRED OR PAINTED WAME OF SIGRING OFFIGER OR DIFECYOR




