2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000064597

1. Entity.Name

ALVEZ CORPORATION

%
ecretary of State

09-04-2002 90091 043 ***550.00

v

Principal Place of Business

1100 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE Ft, 33304

Mailing Address

1100 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address

VAV R R

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

04,2002 8:00 am

City & State City & State 4. FEI Number Applied For
650770204 Not Applicable
&p Country ap Country 5. Certificate of Status Cesired | $8.75 Additional
- . L o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PREVITI, PETER ESQ
5825 SUNSET DRIVE

Street Address (P.O. Box Number is Not Acceptable}

210 :

SOUTH MIAM! FL 33143 City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reg
the obligations of registered agent.

SIGNATURE

istered agent, or both, in the State of Florida. | am familiar with, émd accept

Signature, typet! or printad name of ragistered agent and title it apphicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00

Tax filing requirement and elects to do so.
{See criteria on back)

O Mzke Check Payable to Department of

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be
Added o Fees
State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 7 Delete TME [Jcharge [ Acdition
NAME ESCOBAR, ALDO NAME
STREET ADDRESS £ 9725 SW 124 TERRACE STREET ADDRESS
cry-st-zp | MIAMI FL 33176 CITY-ST-2IP
Tine SD O Delete e Clohenge  CJ Addition
NAME ORDONEZ, MARIA | NAME '
STREET ADDRESS | 12840 SW 98 AVENUE STREET ADDRESS
~CIY-§T-27I7 MIAMI FL.33176. ___ _ R L CITY-S7-7IP .-
TILE ’ {1 pelete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
crv-st-ze | CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

13. | hereby centify that the information supplied with this filing does nat

Indicated on thisireport or supplemental report is true and accurate and that my signature shall have

of tha corporation or 1he receiver or trustee empowered to execute this report as requireg by Chaeter BO7,

= Dm‘\'
BECNETEER Escobay. .

otier Iike empowered.

.- changed, or on an}ta ment with §n address, with K
Sl T - ) x"'-;—fg niltan
SIGNATURE: b‘&m GRS,

qualify for the exemption stated in Section 118.07(3)(i),

Florida Statutes. | further certify that the information
the same legal effect as if made under cath: that | am an officer or director
F?rida Statutes; and that my nama appears in Block 11 or Block 12 if

\ SIGNATURE AN'p TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Davtime Phone #

%-22-6L L9454 525- 4700

AL TS

ny

CR2E034 (4/02)




