FILED

2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90995 047 ***150.00

DOCUMENT # P96000024755

1. Entity Name

ALVAREZ CONSTRUCTION CORPORATION

Principal Place of Busingss
385 WEST 43RD STREET
HIALEAH FL 33012

Mailing Address
385 WEST 43RD STREET
HIALEAH FL 3312

11022753

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARG

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FFI Number Applied For
W1 Not Applicable
Zip Country le Country D $8_75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New nglstered Agent

ALVAREZ, VINCENT JR
385 WEST 43RD STREET
HIALEAH FL 33012

— - Name - -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named- 8 submfts this stat

i e kST

2L DS

ent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ofy ‘gatlons ofy
SIGNATUHE

-\*"Signature' typed or printed name uﬁsgnsxered agent and title it applicable,

{NOTE: Registerad Agent signalure required when reinstating)

A-A’;" épa?
e 7

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D ’ O pelete TITLE [ change [ Addition
NAME ALVAREZ, VINCENT JR NAME

STREET ADDRESS | 385 WEST 43RD-STREET STREET ADDRESS

CITY-ST-2IF HIALEAH FL 33012 CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

TME [ Delete TNLE [Jchange Addllmn
NAME L - o= a e M NAMES .t |me s S et TR ST miekSrese TTar -
STREET ADDRESS STREET ADDRESS

CIY-8T-2IP CITY-ST-ZIP

TLE [ petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71p CITY-57- 2P

TITLE [ pelets TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TLE 7 Delete TILE [C] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

12. | hereby certity that the informatj
indicated on this report or su
of the corporation or the re
changed, or on an attac

SIGNATURE:

h all other ke empowered.

t qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
e and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
red 10 exeglie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Biock 11 if

MHo 57 2GR L

s:dﬂ?m.une AND TYPED OR PRINTED Nnﬁe OF SIGNING OFFICER OR DIRECTOR

Date

Af 22 focr =
/

Daytime Phone #

LET LY

Av

CR2E034 (10/02)



