2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P96000046281 Apr 26, 2000 8:00 am

ALVAND CORPORATION ecretary of State

04-26-2000 90395 00] ****%8 75

Principal Piace of Business Mailing Addrass 04-26-2000 90395 002 ***150.00
3623 NW 36 STREET 3623 NW 36 STREET
MIAMI FL 33142 MIAMI FL 331424913
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0668 Applied For
818 Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Desired X $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e i e o R CARMEL O e LAACSAUC A
MACHUCA, CARMELO F Street Address (P.O. Box Number is Not Acceptable)
3623 NW 36 STREET
MIAMI FL 33142 3423 V. x7% 36 <r
‘ ' YA FL | %3%% 4 2

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

4/17/2 000

SIGNATURE 7
Signature, name of registered agant and ke f applicable. {NOTE: Ragisterad Agent signature raquirad when reingtating} DATE
9. This corporation is eligibie to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 i ) o
iy ~ g 0. Election Campaign Financing $5.00 Mmay Be
Tax flling requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribition. O Added 1o Foes
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TITLE FD ,K]: Delete TITLE PD PLerange [ Acition
NAME TABORDA, SILVIA N NAME CARME Ly F. mRACHUCA
STREET ADDRESS | 3623 NW 36 STREET STREETADDRESS | 3623 AW 36 sr
CITY-ST-21P MIAMI FL 33142 CITY-ST-2P MIAM £, 33/v2
TMLE STD X Delete TITLE STD PRChange  [] Addtion
e MACHUCA, CARMELQ F N Tiivin A TABORDA
STREET ADDRESS | 3623 NW 36 STREET STREET ADDRESS 3623 AW 24 ST
orv-s2e | MIAMI FL 33142 Giry-51-2P Ay Fe  33/42
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
_ STREETADDRESS | . B . ] . _ STREET ADDRESS - _
CITY-5T-2IP " CITY-ST-2IP A A -
TILE O veiee TLE O Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP
TILE [ celes TILE [ thange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-57-2P

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue 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 recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, of on an attachment with an address, with all other like empowarad.

SIGNATURE: Y )17/2000 _ s05-43¢- 0905

D MAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

SIG]

CR2E034 (9/99)



