2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P§7000059161 May 16, 2000 8:00 am
ALVAREZ UNISEX CORPORATION Secretary of State
05-16-2000 90103 014 ***150.00
Principal Piace of Business Maiing Address
10540 SW. 8TH STREET 10540 S.W. 8TH STREET
MIAMI FL 23174 MIAMI FL 33174-2602
I
2. Principal Place of Business 3. Mailing Addrass ”II”'I' ”I III I " ”I m | ‘ l
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE - .
City & State — Gty & Sate 4. FE! Number Applied For
650769736 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied  [J ?etl;fgq lﬁ:jeczjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, MARIA D Street Address (P.O. Box Num;)er is Not Acceptable)
10540 S.W. 8TH -STREET
MIAME FL 33174
. City FL Zip Code

8. The above named entity 5ubmits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida,

LB
SIGNATURE [/ 3R EN

Sﬂna!ura. tvp&létﬂ__'ﬂilﬁmwgﬁded agent and title if applicable (NOTE: Registered Agent signature required when rainstabing) DATE

-
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i I .
. T ﬂlingprequirementgand elects toydo 0. ¢ -~ AMErMAY 12000 Fee will'be $550.00 10. 5{!2:3g:n(éag;\a‘lr?gugg‘a.ncmg a ﬁgﬁ;ﬂg{;se
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE D , [ Change [ Addition
NAME ALVAREZ, MARIA D NAME Alrmare 2 Maxr: B
STREET ADDRESS | 10540 S.W. 8TH STREET STREETADDRESS | 4 = ™4 & 5 in/ 8 7
Cimy-ST1-2IP MIAMI FL 33174 ciry-51-21F Mirr, BEéL 33174
TILE D O Degete TIMLE D [ Change ] Addition
NAME S ALVAREZ, FE V NAME y-1 ’UA rRe = F E V
STREET ADDRESS,) 10540 S.W. 8TH STREET SHEARS | o e d O S i) g f P -
omv-st-2 | MIAMI FL 33174 CITY-51-2P M ers £L ‘;’5 {75
e O oelete TITLE " () change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE [ pelsta TITLE [ change [ Addition
NAME NAME
" STREET AGDRESS - —————— M~ STREET-ADURESS— S
CITY-ST-2IP CITY-51- 2P
TLE O velete TLE i .or  -[lChange [ Addition
NAME NAME TR LA S
STREET ADDRESS STREET ADDRESS : ' T
CITY-S3-21P CITY-ST-2IP
LY E O delete TILE O cnange [ Addition
Nae e[ e NAME
STREET ADDRESS . ‘ STREET ADDRESS
CiTY-ST-2p CITY-5T-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is frue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wityf an geifregs, with all other like empowered.

{

SIGNATURE:

IE OF SIGNING OFFICER OR DIRECTCR Dats Dayume Phone #

1

CR2E034 (9/99)



