FILED ’
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am :

DOCUMENT #  P96000005820 ecretary of State .
1. Entity Name 04-02-2003 90074 024 ***150.00
ALVAREZ & ALVAREZ ACCOUNTING INC.
Principal Place of Business Mailing Address
9445 BIRD ROAD STE 105 9445 BIRD ROAD STE 105
MIAMI FL 33165 MIAMI FL 33185
Suite, Apt. #, elc. Suite, Apt. #, elc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
6,5'0633852 Mot Applicable
Zip Country Zie Couniry §. Ceriificate of Status Desireq (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il - - - = TR s S e - Namef—— -— R - R B
ALVAREZ' LILIA Street Address (P.O. Box Number is Not Acceptable)
2920 SW 99 AVE
MIAMI FL 33165
City FL Zip Code

8. The abaove named enlity submJts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
he obligations of registerad agent,

a

giofuTupe

Signature, typad or printed name of registered agent and titla if applicable. {NQOTE: Registered Agent signature required when remstating) OATE

b N ‘Aﬁﬂﬁﬂf‘%& I;EE 1.5“ 115;)5%3 o A i . 9. Eiection Campaign Financing $5.00 may Be
g *- 1, ATIEF May 1, &0 will be -00 : e T ™™ ™ Trust Fund Centribution: - .- Added to Fees
_ Make:Check ‘Payable o Florida Department of State -
.10, =) N OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
mme ¥ -|PS8T [ Delete THILE [JChange [ Addition g .
] NANE ALVAREZ, LILIA NAME =
" STREET ADDRESS | 2920 SW 99 AVE STREET ATDRESS 3
CITY-ST-ZIP MIAMI FL 33165 LIy -§1-21P g -
|
TITLE DVP [ Detete TITLE [ change [ Addition 6 .
NAME JOSE, ALVAREZ HAME
STREET ACCRESS | 20920 SW 99 AVE STREET ADDRESS
GITY-Sr-ziP MIAMI FL 33165 CITY-ST-2IP
TITLE ) ) 3 celete TITLE o (3 Change [ Addition
NAME ' ' T o NAME ' ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ pelete TITLE [] Change (] Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Fiorida 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 ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all cther like empowered.

el . " N :
SIGNATURE: gu&'.Lau JRE RE@UENE‘.@ N ()oq'),ng_-rgrff
( smNA;ng ANDTYPED 9] PRINTED NAME OF SIGNING OFFIC{OH nfw P A { SAPCr Data "\ Caytima Fhona #




