™
t.
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # P96000082935 Apr 18,2002 8:00 am *
e NG ecretary of State  :
ALF . . 04-18-2002 90483 044 ***150.00
Principal Place of Business Mailing Address
10475 S.W. 40TH STREET 10475 SW. 40TH STREET
MIAME FL 33165 MIAMI FL 33165
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65%941 18 Not Applicable
Zi Count i i
P Ly 4 Country 5. Certificate of Status Desired (0 $8.75 Additional
— [ L Fee Required
6. Name and Address of Current Registered Agent o = 7. Name and Address of New Registered Agent _
Name
ALVAREZ, PERFECTO A Streat Address (P.0. Box Number is Not Acceptable)
11431 S.W. 197TH ST.
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tille if applicabie. (NOTE: Rsgistered Agent signature required when reinstating) DATE
9. This corporation is igible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
o ‘ ¥ - 10. Election Campaign Financing $5.00 may Be
Tax filing requirement,and elects io 6o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D ' [ Delete TITLE () change [ Addition |
NAME ALVAREZ, PEERFECTO A NAME i)
staeer aooness | 11431 SW. 197TH ST. STREET ADDRESS §
orv-st-zp | MIAME FL 33157 CITY-ST-2P i
" [oed
TTLE D [ Detele TITLE [ change [ Addition | S
NAME GARCIA-ALVAREZ, MARIA M HAME
sTreeT anoress | 11431 SW. 197TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-21P
ME,. . e e e = e e [ Dolate = =~ [ T = |2 2 m 2 e e S - - - [3 Change-—[] Additign
NAME RAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-41°P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE [ Datete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-4IP CITY-ST-2IP

indicated on this report or supplemenial /&
of the corporation or the receiver or tr
changed, or on an attachment wi i

13. | hereby certify that the information supplied with this filin

does nat qualify for the exempticn st
¢)ate and that my signature shall ha
Lte this_report as required by Gl

af-

Dayfima Phone #




