FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAIZTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Soctemm o St ecretary of State

1999 DIVISION OF 2ORPORATIONS 04-27-1999 90177 014 ***150.00

DOCUMENT # PQ5000054599

1. Corporat on Name

ALVAR SERVICES, INC.

| RO

e

Principal Place of Business Mailing Address |
3977 SW 10 §T 3977 SW 10 ST :
GORAL GABLES FL 33134 CORAL GABLES FL 33134 |
Us us DO NOT WRITE IN THIS SPACE !
3. Date In-orporated or Qualifed '
07/14/1995 ?
2. Principal Place of Business 2a. Mailing Address 4. FE| Nu nber Appied For )
21] 125] 650594487 Not dpplicable |
Suite, At #, etc. Suite, Apt. #, etc. . } iti b
' P 5. Certifce te of Status Desired [ $8.75 Acditional :
22 —z_ﬂ Fee Required i
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be E
E&] 28 Trust F ind Contribution Added to Fees h
Zip Coun'ry Zip Country 8. This corporation owes the current year [tangible |
24] E‘ EI l;' Personai Property Tax. Cves  [INo :
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent |
81) Name !
ALVAREZ, JIAN | 82| st gress (P.O. Box Number ig ot A ;
ri 0. el ig No '
3315 NW 14 ST S ks e 7 o .
£ . :
MIAM' FL 33125 83 '
84| Ci 85| Zig Code !
() Lodil 40  FLI“LES :
11. Pursuant to provisidhs of Se cfigns 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement forthe purpose >f changing its fagisi€red !
office ¢r regkteyed agept, or bo h, 'State of Florida. Such change was :uthorized by the corparz tion's board of directors. | hereby accept the apg ointment as reg stered ,
agent. | am famligr WiR, an ce obligatians of, Section 607.0505, Florida Statutes. , / H
) - ey S )
SIGNATURE % /1.0 SKUIEE 2. . 4'/3/&5 5
Slgnaturd, ty} or printed ¥ Te of registered agent and fitle if applicable. (NOT = Registsred Agent signature requ wed when rainstating) DATE ¢ 77 8 \
12. QOFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 o2} ]
TIE ] DPST [ DELETE TITITLE Cichange ] Additon | = !
S}
NAME ALVAREZ, JUAN J 1.2 NAME g
smreeraoress| 3977 SW 10 ST 13 STREET ADDRESS o
CITY-57-2P CORAL GABLES FL 33134 14 CITY-ST-2IP &
TME [ OELETE 24TIE [ Change [ Addition | ©
NAME 2.2 NAME
STREET ADDRE 58 23 STREET ADDRESS
CITY-$§7- 2P 2.4 CTY-8T-ZP
IME [ DELETE 11 TTLE (Change  [] Addition
NAME 3.2 NAME
STREET ADDRE S$ 33 STREET ADDRESS
CiTY-ST-2IF 34 CITY-ST-ZIP
LE [ OELETE 41 TIMLE [JChange [ Addiion
NAME 4.2 NAME
STREET ADDRI 58 43 STREET ADDRESS
CITY-ST-ZP 44CITY-8T-2IP
TME [ DELETE 5.1 TITLE (Jchange [ Addition
NAME 5.2 NAME
STREET ADDR5S 5 3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] BELETE 8.4 TITLE {JcChange ] Addition
NAME 6.2 NAME
STREET ADDR 338 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

wkh this filing does not qualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
annugkreport is true and ac:urate and that my signa ure shall have tie same Jegal effect as f made \ nder oath; that | am an \
T trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in

Ament with an address, with all other like empowered

14. | herey certify that the informztion suppli
indica ed on this annual reporfor supplaren
officer or director of the corpor.§ion or.the\e
Block 12 or Block 13 if chin of al

S|G Nl\TU RE : SIGP:A"ORE A;D"I;YPED OF PRI;UTED NAME OF SIGNING OFFIC'W‘#M%; ﬂ%/fy Q—U)_‘M?

™ 7 Daybime Phone #




