2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092066 Jan 12, 2000 8:00 am

1. Entity Name
LAW OFFICE OF BURT ALVAREZ, P.A. Secretary of State
] 01-12-2000 90062 038 ***150.00

Principal Place of Business Mailing Address
505 NORTH MORGAN STREET 505 NORTH MORGAN STREET
TAMPA FL 33602 N TAMPA FL 33602-3905

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper Applied For
(7‘7 3404754 Not Applicable
Zip Country Zip Country 5, Cerificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ e - . - .- Name . _ -—
ALVAREZ, FERNANDO J Street Address (P.O. Box Numbar is Nol Acceptable)
505 NORTH MORGAN STREET
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registared agem and ttla it applicable. {NOTE: Aagistered Ageni signature raquired when reinstating) DATE
B g e anta ™" | ptor may 1,2000 Feo wil bosss000 | 1% Eecion Campeionnncing - $5.00 oy
N ’ ' : Trust Funa Contribution. | Added ta Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Detete TILE [QChange [ Addition
NAME ALVAREZ, FERNANDO J NAME
STREET ADDRESS | 505 NORTH MORGAN STREET STREET ADDRESS
CIvY-ST-217 TAMPA FL 33802 CITY-ST-2IP
TTLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Detete TMLE [ change [ Addition
CONAMET T T T T T o TETTE e e NAME o o - e
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CI-ST-21p K
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE L [ Delete TImE [J change [ Additicn
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS .
OITY-§T- 7P CITY-ST-2IP ’
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IF

13. | hereby certify that the information suppfied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this reppet as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empow
). §-00  SI3-275-0075
£

SIGNATURE: ___~: 7o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR Date Daytime Phone #

CR2E034 (9/99)



