try

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064597 . Feb 20, 2001 8:00 am
iyt Secretary of State
ALVEZ CORPORATION
02-20-2001 90087 036 ***150.00
Principal Place of Business . Mailing Address
1100 NORTH FEDERAL HIGHWAY 1100 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 23304 FORT LAUDERDALE FL 33304 Jyuligavou
[
A [ e AR AU ORI T
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0770204 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
— - B._Name and Address of Current Reglstered Agent e |- .~..=~ .. 7. Name and Address of New Registered Agent
Name
PREVITI, PETER ESQ Street Address (P.(Q. Box Number is Not Acceptable)
5825 SUNSET DRIVE '
210
SOUTH MIAMI FL 33143 : _
City FL Zip Code
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.
SIGNATURE :
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. Thi fon is eligi ialy its | il FILE NOW!!! FEE IS $150.00 ) I .
 Tax ing equirement ana soci 0 G080, Attor MAY 1, 2001 Fos wi s $550.00 10. Election Canpaign Financing $5.00 May s
g req ' e ’ . Trust Fund Contribution. C Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE [ change 7 Addition
NAVE ESCOBAR, ALDO NAKE
STREET ADDRESS | §725 SW 124 TERRACE STREET ADDRESS
CITY-§T-21P MIAMI FL 33178 CITY-5T-2IP
TITiE sD 3 celete TITLE {1 Changs [ Addition
NAME ORDONEZ, MARIA | ’ NAME
STREET ACDRESS | 12840 SW 98 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
ME - - - - oo O Delete e, - -J TTLE . . - {Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 1 Delete TITLE {JCranga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
TITLE T Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-ZiP
TITLE O Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cenify that the information supplied with this filing does not qualify for tife exefplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regert is true and accurate and that my signatdre shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o eceiver or trustee em;gv\vfred to execute this report ad required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-. i , Yitl

changed, or on an a th an address all ather like empowerkgd.

SIGNATURE: ! ,‘L,Aru’) —?_//s;/O/

smu"rune AND TYPED OR mezn NAME OF STBNING OFFICER OR maT:Ton Date Daytima Phore #

] ~

CR2E034 (10/00)



