2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000005820

ALVAREZ & ALVAREZ ACCOUNTING INC.

Principal Place of Business

9445 BIRD ROAD STE 105
MIAMI FL 33165

Mailing Address

945 BIRD ROAD STE 105
MIAMI FL 33185

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90365 028 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65‘%33852 Not Applicable

2l Country Zip Country 8. Certificale of Status Desired O $8.75 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . [ e e - s " “Name TR s e o o L oo - A e o
AI‘VAHEZ' LiLlA Street Address (P.Q. Box Number is Not Acceptable)
2920 SW 99 AVE
MIAMI FL 33165
City F L Zip Code

8. The above named entity submits this statement far the purpose of changing its registered ofiice or registared agent, or both, in the State of Florida.
A

7

SIGNATURE

(NOTE: Registered Agent signatura required when raingtating)

DATE

Signature, typed or printed name of registered agent and fille if applicable.
L] . -

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) Iﬂ

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Added o Fees

Trust Fund Contribution.

1. OFFICERS AND DIRECTCRS | EE ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Detete TMLE [ Change ] Addition

NAME ALVAREZ, LA NAME

STREET ADORESS | 2020 SW 99 AVE STREET ADDRESS

arv-st-zr | MIAM! FL 33165 CITY-5T-21P

TITLE DvP [ Delete TITLE [3 Change [ Addition

NAME JOSE, ALVAREZ NAME

STREET ADDRESS | 2920 SW 89 AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33165 ~ CITY-ST-ZIP

TILE ] Delete TITLE [ change 3 Addition
CNAMETTT ve|~- -t - - - N b NAME 7 = - -, -~ e I

STREET ADDRESS STREET ADDRESS )

GITY-ST-2iP CITY-ST-21P

TIMLE . [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP P CITY-ST-21P

TITLE 1 Detete TMLE [d change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2F CY-ST-2IP

TTLE O Gelete TITLE [ Change 7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2F

L

13. | hereby certify that the information supplied with this fiin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o

with an address, with all other like em,

changed, or on an attachment

SIGNATURE: ___ S i

[ AEQUIRED

. Florida Statutes; and that my name appears in Block 11 or Black 12 if

)i}, Florida Statutes. | further certify that the information
ect as If made under oath; that | am an officer or director

=
smNATu?zﬁND PJED OF PRI

AME OFS'GN'NGWB’SFEORQ f,"‘ o

A;I’rf

Date ytima Phone #

¢ -.7/[:4‘ éﬁ;}«&r/—FF(r

N~

'
'
|
1

_ CR2EQ34 (9/01)




