2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000094143 Apr 27,2001 8:00 am
* Enyane ecretary of State

ALVAHEZ-SCHWARZ COHP 04-27-2001 90395 013 ***150.00
Principal Place of Business Mailing Address
700E DANIA BCH BLVD 700 E DANIA BCH BLVD

2D%2NIA FL 33004 E‘fm FL 33004 []\0041888

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-0626821 Not Applicable
Zip = = 4 = Country=—— --- = =| Zip - - : ~-Country .— " 5. Cortificats of Status Desired = 0 - $8.75 ﬁ\_dditional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name ALVARE Z ANDRE"
{S(tsegzlft%ess (Fi.:l)‘.Box tjmbslr.'i(sg@‘t Ac§ptable) l:

YPLANTATION FL | 53224

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE = /w (o
Signatura, typed MM of registered age‘léfﬂ title if applicatle, (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eiigi isfy i i FILE NOW!!! FEE 1S $150.00 . - )
9 1h\sfﬁ9rporat|9n is eilgnblg tT setms;fy(ljts Intangible After MAY 1. 2001 F 'l!$b $550.00 10. Election Campaign Financing $5_00 May Be
ax filing requirement end elects 1o do o, er ' ee will be 539U Trust Fund Contribution. O  Added to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
1t CFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change [ Addition
N ALVAREZ, ANDRE NAVE
STREET ACDRESS | 10235 NW 4 CT STREET ADDRESS
CITY-ST-7IP PLANTAT'ON FL 33324 CITY-5T-2IP
TTLE O Delete TILE VicEp Sy , Sexcr e 1[;\11(7 Ol change (g Addition
NAME NAME Avr € -napicE Celyennt >
STREET ADDRESS SREETADDRESS | /gy & 2 77 A A C_/—-
L . . ST N (awdotrd o FC 222 ¥ ..
TITLE (] pelete TILE f 7 I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete THLE [ change [ Addition
NAME . HAME
STREET ADDRESS . . - STREET ADORESS
CITY-5T-2P ’ CITY-ST-2IP
TME O celets TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IF CITY-5T-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under.cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addregs, with all other like empowered.

BJIO IO\

Da;'n‘me Phong #

SIGNATURE:

SIGNA PED OR FRINTED Nl)ﬂdf SIGNING OFFICER OR DIRECTOR Date
I

b

|

CR2E034 (10/00)



