2003 FOR PROFIT CORPORATICN - - FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P97000099447 ecretary of State

1. Entity Name 04-11-2003 90122 028 ***150.00
ALVAMAR CORP.

Principai Place of Business Mailing Address
9521 SW 102 STREET 951 SW 102 STREET
MIAMI FL 33176 MIAM} FL 33176 )
2. Principal Place of Business 3. Mailing Address “I"II" "I IIl” um "m ||m ||m ""l ‘I“I 'l“l Iilll Ill'l |I|‘ \“.
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0822665 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Vi ES. ALFREDO Street Address {F.0O. Box Mumber is Mot Acceplable)
9521 SW 102 STREET
MIAMI FL 33176
N ' City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agenl and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
L 9. Electicn Campaign Finan
After May 1, 2003 Fee will be $550 00 TruslIFund Coitrigbution. o 0 Edsdlgi(?ohg:isa °
Make Check Payable to Florida Department of State
10. o ., OFFICEHS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e (3 Change  [] Addition
mve . | VALDES, ALFREDO NAME
STREET ADDRESS | 9521 SW 102 STREET . - STREET ADDRESS
emst-ze MIAMI FL. 33176 ’ CITY-ST-2P
me |STD . L O Delste e Ol Change (] Addition
nvE, - | GARCIA, RAFAEL ; NAME
STREET ADDRESS | 9521 SW 102 STREET STREET ADGRESS
cry-sT-20 | MIAMI FL 33176 T CITY-ST-2P
TTE ' Lk 3 Delete T O chenge [ Addition
NAME T NAME
STREET ADDRESS AP STREET ADDRESS
CITY-57-2IP ' CITY-ST-2P
TTLE ‘ U] Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE ’ O Delete TITLE [JcChange  [T] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TIMLE [ Changa [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thet the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this £§port or supplemental 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 director
of the corporatiory or the receiver or trustee empowered to execute this rg as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address/with all other like emes }

SIGNATURE: SHA LT | IR ER .z (RALFREDO VALDES-PRESIDENT 4/7/03  305-266~1111

SIGNATURE ANDWED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



