FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COPROFIT gt
CORPORATION
ANNUAL REPORT

1997 SR
DOCUMENT # S74614 (6)

1. Corporation Narne

MANUEL E. ALVAREZ, PHD, PA

el P of Boness T Maiing Addross “"Iml m |||" ||||| I"Il "I" I‘Il I’I“ Il'"lll”lm“ll" I‘I“ lm

782 NW. LEJEUNE ROAD. #633 782 NW. LEJEUNE ROAD. #8633
MIAMI FL 33126 MIAMI FL 33128-5547

Sandra B, Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified 3a. Date of Last Reporl

08/19/1991 02/06/1996

__?:"f:'rlll-(,i-h?{ Plice of Business, ) T V-E;:_Mamrlg Address 4. FEl Number Applied Far
|21] 26| 650200393 Not Applicable
Suve. Apt @ e T Suite. Apt. #. ol ith
—251 u F 2?] v P 6. Certificate of Status Desired O $B£;5H::L:Lt;c‘;nal
7 Cry&sae . Cny & State 6. Elsction Campaign Financing $5.00 May Be
Eal ) B ] gg] Trus! Fund Contribution 0 Added 1o Fees
Iy _ Country L | Country 8. This corporation has hability for intangible 1ax under s. 199.032,
2a o Jesl 20] 20] Florida Stalutos Olves CIno
L 9, Name and Address of Current Registered Agent 10. Namu and Address of New Reglstered Agent
81| Name N - .
HECHTMAN, BARRY |. Emilio . Alvarez € Co. V.-
8500 SW. 107TH AVENUE ' 82| Streel Agﬁvess (PO, Eﬂx Nxﬁber is Nol Accepla@'{ ‘l’ i
MIAMI Ft. 33176-1451 %2 N 3 B te 546
83
84| City . 85] 21p Cods
Hiam FL | [ 22v2¢

|11 Pursuant o the prov sions of Scotions 6070502 and 6071508, Fiorda Statutes, the above-named corporalion submils s siatement for the pUTPose of changing s registered
oflice or registarcd agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl |ary failige wath, and ageept the ebligations of, Section 607.0505, Florida Stalules.

v

SIGNATURE . 3/7/97

Bl e tygnd o ;Im The ) e of AT zzg;"h\ and e pircable {NDTE Registered Agant signatura required when reinstating) Vo pATE

(2. ~ OFTICTAS AND DIREETORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [T eLEse 11TILE [Tehange [T addition
Hanr ALVAREZ, MANUEL E. 12 NAME
sieranress | 782 NW LEJEUNE RD 13 STREET ADDAESS
V.51 Tl MIAMI FL 14 TY-§T-2p

_A.%.”.L.[...._...__.... VD_ e e L__l DELETE 21 TE || Change D Additian
Narsl ALVAREZ, CRISTINA G 22 NAME
s anakias | 782 NW LESEUNE RD 23 STREET ADDRESS
CrY-51-24 MAMIFL - 7 400Y-51-2P

R [Joiwere 31 T0LE [JChange [ Addition
NaMt 32 RAME
STFEET ALVIRESS 33 STREET ADDRESS

| G50 ar _ R 34 CITY-ST- 7
i [T DELETE A17TMLE [T change T Aadition
Nk 4 2 HAME
STEFLT AL IHESS 43 STREET ADDRESS
oY S0 aF - 44 CITY-ST-7P

I - S T (T DELETE 51TTLE [ change ~ [_] Addition
NARY: 5.2 NAME
STHEL" ALAESE 53 STREET ADDRESS
Gil't §1 21 54 CITY-SI- 2

Tt ' T [T DELETE 61 7ITLE [ Crange ] Addition
NEMT 62 NAME
STHLT | AL 55 63 STREET ADDRESS

| Ty ST aE . e . B4 CI0Y-8T-21P
14, ) do Pereny certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infonmaton cdicested onohis an € or supplemental annual repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

Fan an cffees o diecton af
appoars A Blocs 192 0r Back

SIGNATURE:

sor the receiver o trustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name

or on an attachment with an address
- Ctstion (indaea (lgl43  Gos) wus-srus

SIGNATUR OR PFINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ o T Mt

FLORIDA DEPARTMENT OF STATE Mar 11 1997 8:Ooam

CR2E034 (9/96})



