2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018486

1. Entity Name

LAW OFFICES OF ALVAREZ & ALVAREZ-ZANE, P.A.

Principal Place of Business Mailing Address
198 NORTH DOUGLAS RD
FIRST FLOOR

MIAMI FL 33125

FIRST FLOOR
MIAMI FL 33125

198 NORTH DOUGLAS RD

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 30298 031 ***150.00

AY 668020

NIRRT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For
65-0898356 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addilionai
Fee Required
6 Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
. T TET=TLTT o e s Name - o -

vV AMAI
AL AREZ DO A Street Address {P.0O. Box Number is Not Acceptable)
198 NORTH DOUGLAS RD
FIRST FLOCR
MIAMI FL 33125

City

FL Zip Code

8. The above named entity submits this slatement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent,

SIGNATURE

Sighatura, typed or printed nama of registerad agent and titla it applicable.

{NOTE: Regitlered Agent Signature requireéd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD [ Delete TIE {JChange [ Addition | &
NAME ALVAREZ, AMADO ALAN NAME =)
streer aocress | 198 N DOUGLAS RD 18T FLOOR STHEET ADDRESS prd
omv-st-ze -y MIAMI FL 33125 eny-ST-21P ] §
TITLE [ Delete TITLE DO conange 7] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

e | - - - - O petete TILE - O Change ] Addition
NAME NAME
 $TREET ADDSESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 3 Delete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP J
TImE ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P o CITY-5T-2P

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under cath; that | am an officer or director
repart a8 requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 14 if

indicated on this report or supplemental report is trge and accuratg ar
of the corporation or the receiver
changed, or on an attachment w;

SIGNATURE: V4

‘{/?/S%i 3 fga,dawrfcm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WTRECTDH

"L 'Dats Daytime Phone ¥




