2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALVARO MINOR, P.A.

P99000063868

Principal Place of Business

19062 NE 29 AVENUE
AVENTURA FL 33180

Maiting Address
19062 NE 29 AVENUE
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90358 030 ***150.00

L R

DO NOT WRITE N THIS SPACE

AY  SSPB820

indi¢atéd on this repart or suppl

SIGNATURE: )
. e _

ith afi other like empowered.

TN

D TGO, SIPR e
s v RIS EWGMULRE@

City & State City & State 4. FEj Number 65 09 Applied For
34780 Nat Applicable
zp Country zp ountry 6. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LVARO
MINOR, A Street Address (P.O. Box Number is Not Acceptable)
19062 NE 29 AVENUE '
AVENTURA FL 33180
i
Cit i a
N ity FL Zip Cod
8. The aboy'e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
H4
SIGNATURE -
Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agsent signature required when rainstating) DATE
9.~ Fhis- atiorvig eligible.to saticfy:its: il =l oo EILIE MOWIILL. &4 51 B e S S _:“-"_ !
9.-This corporation-is eligible.to catisfy. tsntangible| WL FEE1S.8150.00. 0 BT SR M ET e $ 5700 ey 58 =,
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Ut ¥
. ’ Trust Fund Contribution, Added to Fees 14
.(See criteria on back) (| Make Check Payable to Depariment of State /
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PVST [ Detete TLE Dlchenge [ Addiion | S
NAME M|NOR, ALVARO NAME B
srreet apikess | 19062 NE 29 AVENUE STREET ADDRESS 3
crv-st-ze | AVENTURA FL 33180 oITY-ST-2P i
" o
TILE O Delete TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TILE [ delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-£T-2IP
TITLE O Delete TILE [l change [ Addition
NAME | MAME
STREET ADDRESS “STHEET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
TIME [ peléte TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-g1-2Ip CITY-ST-2P
TLE [ petete TITLE O change [ Additien
NAME . NAME
+£TREET ADDRESS STREFT ADDRESS
CITY- §T-2P CITY-ST-ZIP
13, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

V gmental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver br irustee empowered 1o execute this repart as required by Chapter 667, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg

U l-or 309933787

=y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # Vd

'
.



