FILED

+

“PROFIT
CORPORATION
ANNUAL REPORT

1998

at
Sandra B. Moftham
Sacretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

OIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

P97000092183 (7)

N A

ALVAREZ TOWING CORP.
Principal Place of Business Mailing Address
4410 NW 179 STREET 4410 NW 170 STREET
MIAME FL 33055 MIAMI FL 32055

DO NOT WRITE IN THIS SPACE

120 %055

222090 =] USA

8. Date Incorporated or Qualified
10/24/1997
2. Pringipal Place of Business 2a. Mailing Adoress 4, FE! Number Applied For
—].QL;j - ZEIH.S:“O [ SIVOR! R q '5[ ' Not Applicable
Suile, Apt_ #, etc Suile, Apl. #, elc. N ] $8.75 agditional
22| * ' Fl 5. Cenificate of Status Desired O Fee Aequired
City & State City & State 8. Election Campaign Financing $5.00 May B
. ' y Be
;I m\ﬁfﬂl N m‘o E M\RHJJ ‘P‘(m..‘ DH Trust Fund Contribution Added to Fees
" L]
Zip Country Zip Country 8. This corporation bwes or has paid the current year Inlangible

20] LA

R

Parsongl Property Tax due June 30, O Yes D No

10, Name and Addrass of New Reglstered Agent

AUURRE Z, MHMADE (ELE

S T R ™ St

Al FL |¥| 3885

office or ragistered agent, or hoth, in the State of Florida. Such change was authorize
agent. | am familiar with, and accepl the obhgations of, Soction 607.0605, Florida Statutes.

9. Name and Address of Current Reglstered Agent
ALVAREZ, MADELENE a1
4410 NW 179 STREET 82
MIAMI FL 33055
83
84
11. Pursuant to the provisions of Sechons 607 0502 and 607,1508, Florida Statutes, the above-

d by the corporation’s board of direclors. | hereby accept the appainiment as registered

named corporation submits this staterment for the purpose of changing its registered

SIGNATURE

indicated on thi
Block 12 or Block 13 if changed, or on an attachmenl with an address,

B 7. W b T o, YU | » L

Signature, typed o ;:mu'»ql e ol nEZ!:{((d H[jnrr’n‘[ érn'ﬁm'_w_a_pulmamn (NCIE: Registered Agenl signalure fequired when reinslaling) DATE p
12. QFF$CERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE Ny [T DELETE RRLT: [T change L] Addilion | 2
NAME WMADELENNE AUIARREL 1.2 NAME g
srreer aopkess (144 1 DI ) \ QY Hrpa 13 STREET ADDRESS &
orv-st-ze_ [RA LTI l_f\_.a H50 S5S 14 TITY-51-2P &
TILE T peLETE 21 TM1LE [d Change L Addition [O
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y-S 2P 2 4 LiTY-§T- 7P .
TNLE ] DELETE f 31T0LE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-81-2P
TILE ] oeLeTe 4.1 TITLE [J change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TILE [T ofLETE 5.1 TITLE [T change . ] Addition
NAME 5.2 NAME %c? ‘?.D
STREET ADDRESS 5.3 STREET ADDRESS [b )
CITY-ST-2P 5.4 CITY-ST-2P
0L ] DECETE 6.1 TITLE SOOOD24E539 i].gnange LT Addition
HAME 6.2 NAME -03/20/98--01034--025
STREET ADDRESS §.3 STREET ADDRESS w150, 00
orv-seap | 6.4 CITY-$1- 2P
14, | hereby cerlify thal the information supplied with this iling dogs not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver or trusteo empowarad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

)]
@3(. 1.

y—

ml.-\.r; L | ‘DOG;



