2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075842

1. Entity Name

ALVAREZ RICARDO, CORP. : CGR AT
0D FE H oo
Principal Place of Business Mailing Address B ] 6 Pl? 2 32 ‘
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3511
s T s N RO
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEl Number 65‘%1 4305 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 1 fi'ggqlﬁrd;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
FLORIDA ANNUAL REPORT SERVICE INC. Street Address (P.C. Box Number is Not Acceptable}
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 i Zip Code
ity

i
8. The above ngmed this EWU the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

U 2/ i5/00

AMADA CANTERA LOPEZ, PRES.

SIGNA -
Signature, typed erm agent and title if applicable. (NCTE: Regisiered Agent sighature required when reinstating) DATE
8. This cor Mm to satisfy its Intangible “!N W1l! FEE IS $150. . N
Tax 1i|‘mgprequirementimd elacts tcf>y to s0. ? Anetli-niy ?, 2010!0233 wi||$ be sscge,og 10. E'ec“on Campaign Financing $5.00 may Be
i 1 rust Fund Contribution. ad Added to Faes
{See criteria on back} g Make Check Payable to Depariment of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete ITLE P g Change  [] Addition
NAME ARIOS ® MIRIAM NAME MALAGON 2 LOURLES
swneer aooress | 13880 SW 65;1:11 Terr. STREET ADDRESS (G 9'{4 SW 147 CI -
CITY-87-2P MIAMI FL. 33183 omv-Sr-zpk - IMTAMI., FL- 33156
TITLE [ Delate TITLE v -] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P orv-seap | ' L
e - O oelets TITLE SO0 =1 400 T ]‘__rAdEiion-
NAME NAME -02/21/00--01822-—-01%
STREET ADDRESS STREET ADDRESS wAekiG0 00 *ek]1S0. 00
Cny-ST-2IP CITY-ST-21P
TILE [ Delete TITLE CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME q/\\\d
STREET ADDAESS STREET ADDRESS
CITY-ST-2P , CITY -ST-2iP
TITLE [J pele THLE I change [ Addition
NAME NAME
STAEET ADDRESS . STRECT ADDRESS
CIy-§7-21P CITY- §T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Slain df. Doy abogor |\ . %//J‘{/oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

OLaTa

CR2E034 (9/99)



