2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

MARIALVA, INC.

P98000020127

Principal Place of Business
3320 SW 139 AVE
MIAMI FL 33175

Mailing Address
3320 SW 139 AVE
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

03-10-2003 90167 008 ***150.00

AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0801537 Applied For
. Not Applicable
Zip™ Cotitry zip Couniry 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ’ E Strest Address (P.O. Box Number is Not Acceptable)
3320 5W 139 AVE

MIAMI FL 33175

City

FL

Zip Code

. SIGNATURE S

- B. The above named entity submits this statement for the
the obligations ot registered agent.

purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rginsiating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contributior.

$5.00 May Be

Added to Fees

10,

QOFFICERS AND DIRECTORS

11.

/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ™ 0 Delete TITLE D/ 5 hange (] Addition
NAME ALVAREZ, MARIA ELENA NAME

STREET ApDRESS [ 3320 SW 139 AVE STREET ADDAESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-21P ,

e SD [T Defete TILE D/FP %Change (3 Addition
HAME ALVAREZ, MARCELINO V AME

STREET ADDRESS | 3320 SW 1390 AVE STREET ADDRESS

CITY-ST-2iP _ MIAMIAEL,33‘|75M e = s i e o e §CTYZSTRDP e m e e - - - - -

TIILE ' O celete THLE [ Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-28¢ CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§T-ZIP

TITLE ] Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE ) change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this réport or supplemental report is true and accurate and that m
of the carporation ar the receiver or trustee empowered lo execute this report a

charged, or on an attachrSm with an address, with all other like empowered.

SIGNATURE%

(205 )

MBRIY E-ALYARE2. 1-2803 7/6-4000

Date

Davtima Phona &

CR2E034 (10/02)




