e '

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000033563 F§‘é&%&§39 gfsé(t)gtg "

1. Entity Name

DRS. ALVAREZ, P.A, 02-11-2002 90218 040 ***150.00
Frincipal Place of Business Mailing Address

147 ALHAMBRA GIRCLE 147 ALHAMBRA GIRCLE

CORAL GABLES.FL CORAL GABLES FL 33181

s 0

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0826996 Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALVAREZ‘ JOSE J Street Address (P.O. Box Number is Not Acceptable)
12550 BISCAYNE BLVD
SUITE 308
NORTH MIAMI FL 33181 City FL | 7eCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Ageni signatura requirsd when rginstating} DATE
9. Igféc:poranm is eligible 10 satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
fling requirement and eiects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. " QFFICERS ANMD DIRECTORS -12. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE I Change [ Addition
NAME ALVAREZ, JOSE J NAME
sTaeeT aporess (9232 GRAND CANAL DR. STREET ADDRESS
crv-st-ze |MIAMY FL 33174 CiTY-ST-2P
TITLE DVPS O netets TILE : [ change [ Additicn
v ALVAREZ, NOLYRIS K e
sTReeT ADDRess (6232 GRAND CANAL DR. STREET ADDRESS
omv-st-ze |MIAMI FL 33174 i CITY-ST-71P
TLE - - 1 Delete TITLE T - [ Change [ Addition
NAME . HAME
STREET ADDRESS " STREET ADDRESS
Y -ST- 2P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-57-2IP
TILE O perdte TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / GITY-§7-7IP

fis filicydoeg nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further, certify that the information
rue and agdurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
NBFE : ?Emn this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er lIke empowere

SIGNATURE: ___ SIGN/ REQUIRED

SIGNATURE AND TIPED OR PRINTED NQHIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or trustessan
changed, or on an atlachment with an addra

LoV icu

CR2E034 (9/01)




