2000 UNIFORM BUSINESS REPORT (UBR) Y -

[DOCUMENT # P9O000053896 | FILED
1. Entity Mame R May 16, 2000 8:00 am
MARCOS ALVAREZ HAIR MILLENIUM, ING- Secretary of State

04-11-2000 90256 001 ***150.00

Principal Place of Business Mailing Address
624 NW. 13TH STREET. #23 £24 NW. t3TH STREET. #23
BOCA RATON FL 33486 BOCA RATON FL 33485-2616
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Gity & Sate 4. FEI Numbes e | [Applied For
) é 50 ‘/’? Z_ F5 & 7 i Mot Applicable
Zi t i iti
P Country Ze Country 5. Certficate of Staws Desied [ $8+73 Additional
Fee Required
i menr 6. Name and Address of Cyrren! Reglatered Agent 7. Hamp and Address of Now Reglsiered Agemt
Name
H & P
ALVAREZ, MARCOS Street Address (P.O. Box Number is Not Acceptable)
624 N.W. 13TH STREET, #23
ROCA RATON FL 33488
City FL ‘ Zip Code
8. The above namedgntity submits this statement for the purpose of changing ils registered officz or registered agent, or both, in the State of Flerida.
O\ iy P
SIGNATURE e V) J ey & r 7
Signajuw o‘}fmu’d\ame of raﬁsraredéml and iitle If ARPiCabIR. ™ Zﬁaorsmed Agent Snalre (equired when réinstating) DAIT
; SN e "
8, This corperation is eligibte td satisfy its Iznglble FILE NO%.!. FEE 1S $150.00 10. Election Campaign Financing $5.00 Moy Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
e ’ Trust Fund Contribution. 1 Added to Fees
{Sea criteria on back} Q Make Chack Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PD O Delets TME Clchange [ Addition | &
HAME ALVAREZ, MARCOS NAME %
staeeraporess | 624 NW. 13TH STREET, #23 STREET ADDFESS P
orv-st-4b ) BOCA RATON FL 33486 cire-1-2 &
p— o
TITLE . C oelete TLE [ change [ Addilion { 3
. NAME NAME
! STREET ADORESS STAEET ADDRESS
VI E 8, CIFY-ST-2IP
TIMLE - [ oalee TILE [ change  [C] Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
me 1 ngee it DCitenge T hdditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CITY-51-2iP
TILE {1 pelete TIIE I change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2ip Cry -5T.20P
me O Delete T Clcheage L] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTF-ST-2P CITY-ST-29
13. i hereby cerlify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. 1 further certify that the information
indicatéd on this repon of supplemental report is Wrue and accurate and that my signature shall have the same Jegal efiect as if made under cath; that | am an officer or directos
of the corporation of the receiver ar trustes empowered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121if
changad, or on an attachment with an addrrWike ernpowered,
AR 7 L A .
SIGNATURE: Y] Can /%0
Eﬁ OR PRINTED HWDF SIGNING OFFICER OR DIRECTOR Date Dayvme Fhong ¥




