2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7
DOGUN P97000087997 May 10, 2000 8:00 am
ALVARADO INTERNATIONAL, INC. Secretary of State
05-10-2000 90102 005 ***150.00
Principal Place of Business Mailing Address
7962 NW 7 CT 7962 NW 7 CT
PLANTATION FL 33324 PLANTATION FL 33324-1492
us us T
i >V AR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;r & State 4. FEI Number Applied for
6W786987 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . | Name ) - - N _
ALVARDO. CHRISTINE Street Address (P.O. Box Numl.Jer is Not Acceplable)
7962 NW 7 CT
PLANTATION FL 33324
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
Signature, typed or printed name of registersd agent and fitle if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
o ivcoroaion aravh oty trote | | FLENOWUFEEIS 419000 | 1. cusoncompperiomrg _$5.00 o
S e AMED Wy SUNYSIA S - e==|." ~ - Trust Fund-Cantribution~ — ‘[~ - Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O Delete TITLE O change [ Addition
NAME ALVARADO, CHRISTINE NAME
STREET ADDRESS | 7962 NW 7 CT STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 GITY-ST-2P
TITLE ) [ oelete TITLE [ Change [ Agdition
MAME ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TTLE 1 Delete TIME [ change [ Additien
NAME - NAME - )
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIRLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2IP CITY-51-2IP
TIMLE 3 Dalete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TITLE ] Delete TITLE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corparation or the receiveLor trustee empowgsed to execute this report as required by Chagter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme th an agddress, wih all other like empowered.

SIGNATUR Chpisrrve flvararo o ViTse Brd)890-324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daté * Daytime Phane # 7

'

CR2E034 (9/99)



