FILED

2003° FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

Secretary of State

08-04-2003 90147 040 ***150.00

DOCUMENT #  P98000043331
1. Entity Name . @/

ALVACO USA, INC.

Principal Place of Business Mailing Address
12300 8W 51 ST 12300 5W 51 8T
BARN BARN
IR AN
2. Prlnmpal Place of Businass 3. Mailing Address
2558 Cetins Bue | 2555 Cotine Ae |
Suite, Apt. #, elc. Suite, Apt. #,
[ CHECK HERE IF MAKING CHANGES
[ GO /907
City & State State 4, FE| Number 6 Appliec For
ﬂ? 2777 @éd /"7 jﬁ/ﬂ/ /4[4 /Cy 5-0856560 Not Applicable
3 3 / ‘[O Cogt;' J Zé 5 / (l[ Is) Country 5. Certificate of Status Desired O ?g'g?ql'ﬁ?;jm""a'

6. Name and Address of Current Registered Agent .. . 7. Name and Address of New Registered Agent

N
ALVAREZ, ORLANDO ™ A Sorate S ezres

12300 SW 51 ST e ML DA c2pe # P0S
BARN ; =y

MIAMI FL 33175 CLW/ , 5 A FL 2%%,4/0

8. The above named any pose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the obligations of re;

ey 4

' ngnatul"é.'typed or priniad nirie of registered agant and tj [NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!l! FEE IS $550.00 “ . o
; : .. F
AterSaptomber 10,2003 Feo il o $75000 b Socton Carsan P 1 $5.00 ey e
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE " |PD ” 1 belete e [ Change [ Addition
NAME ALVAREZ, ORLANDO HAME
STREET ADDRESS | 12300 SW 51 ST STREET ADDRESS
omv-st-zk | MIAMIFL 33175 CITY-51-2IP _
TITLE 1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS G o
CITY-ST-2P CITY-ST-2IP e -
e . . Ooete. . _Qme e e -~ [O-Change. [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP
TImE [ Delete TITLE [Jchange [ Additicn
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP \
TITLE ) 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CITY-ST-7IP

12. | hereby certify that the information
indicated on this report or suppl
of the corporahon or the receivy

pplied with this filn g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al repert 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

stee gmpowerad 10 BYECUk this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
& Bmpowere

£ ;
A'runE ANDTYPED OR PRINTED RAMSABSTNMG BEFICER OF DIREGTOR Date Daytime Phone #

AV S/00800

CR2E034 (4/03)



July 31, 2003

Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

¢ P980000433331.

In reference to the above mentioned corporation enclosed please find the renewal application due
_ _to the fact I never received the renewal report furnished by your office in which I could renew for
150.00. : T T o

[ am enclosing 150.00 in order to renew my corporation.

P

Thank you,

Orlando Alvarez
President

2555 Collins Avenue
Apt 1909

Miami Beach, Fl 33140



