2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059744 | Apr 12,2000 8:00 am

1. Entity Name

ALVNOR CO. ecretary of State
04-12-2000 90066 001 ***150.00
Principal Place of Busingss Maiting Address
"3600°N.W. 37 COURT 3600 N.W. 37 COURT

MIAMI FL 33142 MIAMY FL 331424952 . TS

us us : CUOUDGSY U

F T e R AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number NOT APPUC ABLE Applied For

Not Applicable

CRY2EN14 Q0%

Zi —— S8 1,113 - - Zi Count - - . it
® uniry © - aunty 87 Corlifisate of Status Desired [ “— 9875 Additienal
Fee Required
6. Mame and Address of Current Registered Agent 7. Hame and Address of Mew Registerad Agent
Name

GOMEZ, ALVARD Street Address (P.O. Box Number is Not Acceptable)

3600 N.W. 37 COURT

MIAMI FL 33142

City FL Zip Code
8. The above narned entity submits this s1alement for the purpose of changing its registered office or registered agert, or both, in the State of Floriga.
SIGNATURE
Signature, typad or printed name of ragistared agent and title if applicabla. (NOTE. Registerad Agent signature requirad when reinstating) DATE
) T — . "
9, This corporation is eligible to satisfy its Inlzngible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 - O .
= ! Trust Fund Contribution. Added to Fees
{See criteria on back} | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O petete TILE O change [ Addition
NAME GOMEZ, ALVARD NAME
STREET ADDRESS | 3600 N.W. 37TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-3T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP o GITY-ST-2IP
TITLE 3 oetete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GiTY-ST-2IP
THLE O pelete TITLE [dchangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
13. I hereby certify that the information syRetET Wi i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgsEntal report is rue a0d accurale and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiyef or trustge empowered Yfexacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atlachmeAl with ap-dddirega, with ghOtherke empoyered.

S o /o 200

Dayume Phone #

SIGNATURE:




