' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PI90000O7404 Secretary of State

1,, Entity Name

PEDRQ G. ALVAREZ, D.O., PA. 02-04-2002 90117 008 ***150.00
Principal Place of Business Mailing Address

7150 WEST 20TH AVENUE #216 7150 WEST 20TH AVENUE #216

HIALEAH FL 33016 HIALEAH FL 33016

VAR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650961 161 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $a 75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALVARR PEDRO G Street Address (P.O. Box Number is Not Acceptable)
7150 W 20TH AVE # 218
HIALEAH FL 33018
City FL Zip Code

. The above named e SUDRAILS, lhlsﬁfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
0 /4 -
S]GNA‘LUREV / Froro G‘. A/\VA?-EZ.BA"&'AF d/‘_/dzt/é—_ﬂﬂﬂf
DA

S\g re, typeu' or pri ed N&mE e d age\'ﬁ and titls if applicabie. [NOTE: Registered Agem signature required when rglnstatmg)

9. This Fprporahc.m is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8¢
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITLE [ Change [ Addition

.

e ALVAREZ, PEDRO G v

STREET ADBRESS | 7150 W 20TH AVE # 216 STREET ADDRESS

CITY-§T-207 HIALEAH FL 33016 CITY-ST-21P

MLE O Delete TITLE O] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP o

TE T - " O pelets TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ oelete TIMLE [J Change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY §T-21P CITY -ST-20P

TITLE ' 1 Delets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Defete TITLE ) Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shalil have the same legal effect as if made under cath; that | am an officer or director
e thi reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: v SIi& WUIEAD ” ?xmmra//dy/,gmz-(}af S5E-£600

‘GIGNATURE AND nrp){n CR 'pmﬁhzn nnd';_ppémmﬁfknczr Uﬂ‘ﬂ' RECTOR 3' mT‘Q I Cate " Daytime Phone ¥

13. | hereby certify that the information s
indicated on this report o suppleafentalyeport is true and acour

Iyl

CR2E034 (8/01)




