2003 FOR PROFIT CORPORATION A 28F12%g§)8'00
UNIFORM BUSINESS REPORT (UBR) I 2o, . am
DOCUMENT #  P95000094143 ecretary of State
1. Entity Name 04-28-2003 90138 043 ***150.00
ALVAREZ-SCHWARZ CORP. N
Principal Place of Business j Mailing Address g .
10235 NW 4TH CT. 10235 NW 4TH CT. - . vviveizve
PLANTATION FL 33324 202 . _ R L
- ol AU ERIER IR
us
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0626821 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O Eeae.ggmﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
i —'ALVAREZ'AANDREM Strest Address (P.O. Box Number is Not Acceptabile)
10235 NW 4TH CRT

PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Brf

SIGNATURE -
Signature, typed or printed namg i registsred agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. .o QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 75 }3: D . [ Delete TILE [J Change (] Addition
NAME g “+| ‘ALUAREZ, ANDRE NAME
STREET ADH a 10235 NW 4 CT STREET ADDRESS
omv-sT-2+ 1-PLANTATION FL 33324 CITY-ST-2IP ‘ ‘
TITLE ,:; il VPSD O celete TITLE [ changs [ Addition
NAME 1" SCHWARZ, ANNE-| MARlE NAME
STREET ADDRESS | 10235 NW 4TH CRT STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33324 CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME , NAME
STREETADDRESS | T . © N smeet aponess ’
CITY-ST-2IP CITY-ST-71P
e [ Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2iP CITY-5T-2IP
TITLE (2] Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
omy-sT-zp f T CITY-87-21P
TMLE O Dalets TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | 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 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 trustae empowered 1o execule this gepgyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ changed, or on an attachment with an address, with all other like empg
WL Y /f)

Y
SIGNATURE AND TYPED OR PRINTEG-NAME OF ¢ SiTs'mG OFFICER OR mneufoy Date 7‘ 70 /7 Duflime Prane »

SIGNATURE: S[@’\HATURE&&, ML A

AY  OP£8SE0

CHR2E034 (10/02)



