2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033563

1. Entity Name .

DRS. ALVAREZ, P.A.

Principal Place of Business

147 ALHAMBRA CIRCLE
CORAL GABLES FL

Mailing Address

12550 BISCAYNE BLVD..STE.308
NORTH MIAM) FL 33181

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90006 007 ***150.00

us us

47 alrarmia Cacle

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
St L

City & State City & State 4, FEl Number 65‘0826996 Applied For

Not Applicable
i Count; Zi "
Zip ountry P Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddntnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—

ALVAREZ, JOSEJ™ ~ 7
12550 BISCAYNE BLVD
SUITE 308

NORTH MiAMI FL 33181

P ——

e = e e | — o D L —

- e h —_— - — e

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 Flarida.

SIGNATURE

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

(NOTE: Regisierad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

"~ FILE NOW1!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE DP 7 pelste TME O Change [ Addition
HAME ALVAREZ, JOSE J NAME

sTreeT aooress | 9232 GRAND CANAL DR. STREET ADDRESS

GITY-ST-ZiP MIAMI FL 33174 CITY-ST-ZiP

TITLE DVPS [ pelete TITLE [ Change [T Addition
NAME ALVAREZ, NOLYRIS K NAME

stheer aooress | 9232 GRAND CANAL DR. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33174 CITY-51-2P

TITLE {J Delete TITLE [ Change  [_J Addition
NAME = ~~ - - e e e B Bl e o e+ - -
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Y- ST- 78

TILE 1 Delete TITLE O Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TINE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP - CITY-5T-2P

13. } hereby certify that the information supplied with this fifing does not qualily for the exemption staied in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shal! have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the ra
changed, Or on an attaehrhie

SIGNATURE:

A
WGNATURE AND TVP OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

piyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
yWith an address, with all other like empowered. ’

IATHRE REQUIRED

Date Daytima Phone #

L Fm

-



. F99800033563 (Bepechm™ D [ 11544¢]

-_;"— o
: _ i
o e

A loargy & S loary Dentad Effte

12550 Biscayne Blvd., Ste. 308
North Miami, FL 33181

(305) 893-1830

. Facsimile {305) 893-0395

147 Athambra Circle, Suite 111
Coral Gables, FL 33134

(305) 443-8225

Facsimile (305) 443-8316

dillce

Please wove my pencd iy <10
e o T Cirest NOrhcr L vECENVC.

—Trownk A0



