2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARIALVA, INC.

P98000020127

Principal Place of Business

3320 SW 139 AVE
MIAMI FL 3375

Mailing Address

3320 SW 139 AVE
MiAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90060 008 ***]150.00

LR BA M0

DO NOT WRITE IN THIS SPACE

ALVAREZ, MARCELINO V
3320 SW 139 AVE
MIAMI FL 33176

MALIA

City & State City & State 4. FEI Number 65‘0801537 Applied For
Not Applicable
Jo e i s i e v | \ m— [ T's PRV Y e et e c| == e mmr e e o e - - I - iti
e Country ® Country 57 Ceftiate of Statis Desirag = (] $8-75-Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

. ALVARE T

Slre% AgdﬁséP.Ogo:ﬁljnjber i:[; g;:%&cc/eata{t}lz,

City /Vl "A

FL | %5775

my

8. The abcve named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

MARIA E. ALuARER  JRESI DERT

SIGNATURE

2/ 1tpe

XYV erten @licer (2lods

Signature, lyped or printad name of registered agent and title i applicable.

{NOTE: Registered Agent signature required when reinstating) Vd

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD ’ ﬂ[}gkﬂe TITLE | [ change [ Addition
NAME ALVAREZ,_MARCELINO V NAME ,
sTREET ADDRESS | 3320 SW 139 AVE STREET ADDRESS
CITY-ST-21P MIAM! FL 33175 CITY-ST-2IP i [
TITLE \Sp- [ Delate TITLE /a / 5 / D ﬂ Change [ Addition
NAME ALVAREZ, MARIA ELENA NAME
STREET ADDRESS | 3320 SW 139 AVE STREET ADDRESS
CITY-5T-2IP MIAM-FL-33175 = = smwmzsiar v vwrz oo || SCY-ST-2P 2 <p-2 T = = I e B ——-m .= - -
e 3 Delete TRLE T /D 03 Change m Adddition
NAME NAME JUA:J A PA RET .
STREET ADDRESS STREETADDRESS | 2/ 1/ S IRQA9TH Ave _
CITY-81- 2P CITY-51-2P MiAMmI - P 33175
e O belee s v /D . [ change X ncdidon
NAME NAME CRISTIVA /oﬁeET‘ ,
STREET ADDRESS STAEET ADDRESS q,{p;{ 6 W JRATH Ave
CITY-ST-2IP CITY-ST-27 MiAmI~ (L 33 745
TITLE [ Delete TITLE i [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CATY-ST-2P CITY-§T-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 837, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an alt;cgn;r;wilh an address, with all other like empowered.
SIGNATURE: WA/ Ziza & lusq ind 5. /MARIA €. ALvaree ,2//% 2

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICEH OR DIRECTOR

Oate Daytime Phona #

St LLZ0

AV

CR2E034 (9/01)



