S
' 112

; 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
/| DOCUMENT # P97000059161 Mar 01, 2001 8:00 am
" ALVAREZ UNISEX CORPORATION | Secretary of State
) 01-24-2001 90062 025 ***150.00
Principal Ptace ¢f Business Mailing Address
10540 S.W, BTH STREET 10540 $.W. 8TH STREET
MIAMY FL 33174 MiAM! FL 33174
— — — e —_— ————— R e SRS ._:(——-W;L— - - -
Suite, Apt, #. ete. - i o Sulte, Apt. #, eic. - DO NOTWRITE IN THIS SPACE
City & State City & Siate 4, FEI Number 65-0759736 Appliad For
. Not Applicable
Zi t L2 .
P Country Zip Couniry . Cerificato of Status Desreg ~ [J PO 7D Additonal
Foe Required
6. Name and Address of Current Registered Agent 7. Nomea and Addrasas of New Registersd Agent
— . - et e e et e e e~ | Nam® . - — e - -
ALVAREZ, MARIA D
10540 S.W. 8TH STREET Sirast Address (P.O. Box Numbaer is Not Acceplable)
MIAMI FL 33174
City FL Fp Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE _ A
_—— e tyed ox firiad nermo of fegisterod egent ans Lt f appéoable. —© = INGTE: Registarad Agort Sonatry reuirad Wen SnSIN) o e - DATE - - 1
9, This corporation is eligible to satisfy s ntangible | ___FILE NOWM! FEE IS $150.00 - - : .
Tex Hling rSauirament 8nd Bacis 1o 0550~ = “KHaf MAY 12007 Feo Wil bo $550:00 = | 0" oction Campaign nancing- - 5+ $5.00 May.Bo. - —
(See criteria on back) a Make Check Payable to Department of State.
1. CFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
Tme D 7 Delete TIELE {7 crange . ] Additien 5
NAME ALVAREZ, MARIA D NAME =4
steeT Anpaess | 10540 S.W. 8TH STREET STREET ADDRESS §
CITY-ST-21P MIAMI FL 33174 CIFY-5T- 2P ]
e b 03 Deiete TILE I owrge 0 Actioon | &5
NAME ALVAREZ, FE V " NAME
streer aboRess | 10540 S.W. 8TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33174 ciry-st-ap
TITLE . 1 Delete me . [J Change 1 Addition
NAME NAME
~m vt e STAECT ADDRESS - |- - - e - g-STREETAGORESS. | © e e o B e R o
CITY-ST-21P CiTy-8T-21P
HILE [ Delete me [Jchange  [2] Addition
NAME NAME .
STREET ADDRESS ] — STREET ADDRESS -
—|-cirvsrap. CIry-ST-2IP . .
me - O pelete me . [ Change  [J Addltion |
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CiTy-57. 2P
TILE [ Delete TME (7 Ghange [ Addiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-s7-2P
13. | nareby certity that the information supplied with this filing does not qualify tar the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shalt have the same lagal effect as if made under oalh; 1hat | 2m an officer or director
of the corporation or the fecaiver of trusieg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Black 12if
changed, or on an attacheeent yith an adgress, with all other like empowered. -
SIGNATURE: _{MZ777//3 8 &~ 0)-20-0/
Fd W OFFICER OR MRECTOR Dale Daryteme Phore #

| [



