2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT JUBFQ

DOCUMENT # P97000028669

1. Entity Name
ALVAREZ & GARCIA, F’.A.

Principal Place of Business
6641-A S DIXIE HWY

MIAMI FL 33143

Mailing Address
§641-A 5 DIXIE HWY
MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90161 044 ***150.00

W o w W W o W

AR

[J CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For
650745187 Not Applicable
Zi Count Zi Count
ip ountry io ountry 5. Coertificate of Status Desired O gese ;Eq'j\l?:d't'onal
6. Name and Address of Current Registered Agent— T 7. Name and Addrass of New Registered Agent
Name

GARCIA, MARIO K
8641-A S DIXIE HWY
MIAMI FL 33143

Streset Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposs of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agem

SIGNATURE WM M %"‘%J A

Slgna&e’ typed or pnn:ad name of registersd agent ;‘d title if applicabla

(NOTE: Regisiered Agent signatura required when reinstating) DATH

//20/93

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ Dalete TTLE [J change [ Addition
NAME GARCIA, MARIO K NAME

sreeT apoaess | 14550 SW 186 TER STREET ADDRESS

orv-sr-z0 | MIAMI FL 33177 CITY-ST-2IP

TITLE D O Detete TITLE [ Change [ Addition
NAME ALVAREZ, JACQUELINE R HAME

steet anbhess | 14550 SW 166 TER STREET ADDRESS

CIvy-s1-2IP MIAMI FL 33177 GITY-ST-21P N
TITLE e [ Delete TITLE {"] Change  [_] Addition
NAME T T - T R o

STREET ADDRESS STREET ADDRESS i e
CITY-§1-21P CITY-§T-ZP

TILE O oeleta TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

TITLE [ palete THLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TME CJ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3){i), Florida 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 efect as if made under oath; that | am an cfficer or director
of the corporation cr the receiver cr 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 attachment with an address, with all other like empower

SIGNATURE:

2 (o) (5] -0306

NATLY i AND TYPED OR PRINTED NAME OF SIGNINS OFFICER QR DIRECTOR

Data ay1|me Phone #

TRIVOVCAS

nv

CR2E034 (10/02)



