2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S74614

1. Entity Name

MANUEL E. ALVAREZ, PHD, PA

Principal Place of Business

702 NW. LEJEUNE ROAD. #633
MIAMI FL 33126

Mailing Address

782 NW. LEJEUNE ROAD. #633
MIAMI FL 33126

UUU1iob

2. Principal Place of Business

3. Mailing Address

W

Feb 08, 2001 8:
Secretary of State

02-08-2001 20182 048 ***150.00

00 am

03

I

251 S. Dipre gy (st S- Die Hoy

Suite, Apt. #, etc. ' Site, Aptl. #, etc. | DO NOT WRITE IN THIS SPACE
% don #doy
City & State City & State 4. FEI Number 65_0200393 Applied For
"'{ v L WL ﬁ_ Not Applicable
Zi Count Zi Couynt iti
?I)p’) | € !tr:g A lga (S Otnjyé oy 5. Certificate of Status Desired ] ?g'gsqagggmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|7 "EMILIOF ALVAREZ'&"COPA ™ -
782 NW 42ND AVE

STE 545

MIAMI Fi 33176-1451

R U

e —— - —

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable,

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible”

Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, .Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fées

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine of O] Defete TLE [l change [ Addition

NAME ALVAREZ, MANUEL E. NAME

swreeT aooatss | 782 NW LEJEUNE RD STREET ADDRESS

orv-s-z¢ | MIAMY FL CITY-ST-ZIP

THAE VD O veiete TILE [ Change [ Addition

NAME ALVAREZ, CR‘ST'NA Q NAME

sTReeT Apess | 782 NW LEJEUNE RD STREET ADDRESS

crv-st-ze | MIAMI FL Cny-S1-21p

TITLE O pelete TILE O change 3 Addition

JNAME NAME R e R

STREET ADDRESS STREET ADDRESS

CITY-ST-2iR CITY-ST-21P

TITLE [ peiste TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-ST-2IP

TILE [ pelzte TILE O Change [ Adaiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3¥i), Florida Statutes, | further certify that the information
indicated on this repon of suppktfiegtat-report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaifer orfiustee\empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf withjar] addrpss, with all other fike empowered,

I
SIGNATURE: Casrina Diveeer 02-08 -0 (’)DS)‘QSCHDS? &
IGNATUL 103 TYPE(m’RlNTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone # _‘

\

0617458

CR2ED34 (10/00)



