2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 574614 R ety of Gtate™

MANUEL E. ALVAREZ, PHD, PA 02-04-2002 90013 031 ***150.00
Principal Place of Business Mailing Address
12651 S DIXIE HWY 12651 S DIXIE HWY
401 401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650200393 Not Applicable
Zip Courry Zlp Country 5. Certificate of Status Desired [ 58'75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name o | 3
EMILIO F ALVAREZ & CO PA Street Address (P.O. Box Number is Not Acceptable)
782 NW 42ND AVE
STE 545
MIAM! FL 33176-1451 City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and litles if applicable. {NOTE: Fegistarad Agent signature required when reinstating) DATE
9. This corperation is eligible 1o satisfy its intangible FILE NOW!I! FEE IS $150.00 . N ‘
Tax 1i\ingrequirementgand elects tc:’do 50 ? After May 1, 2002 Fee wiﬂsbe $550.00 10. Flection Campaian financing $5.00 may Ee
2 ' ¥ 1, - Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, -t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PST [ Delete TLE rsi i @stfige [ Addition
_ . manuel € -
wue  ° | ALVAREZ, MANUEL E. AN Alvarez. FIET 4o
streeT apoRess | 782 NW LEJEUNE RD swecraconess | 2GSt S. DiKi€ /75"7 p
omv-st-zp -+ MIAMI FL CITY-ST-7IP e, £l 33/5C
e VD O pesete e ,‘;’ f Lager . CeSTinA © - [(orate [ Addition
NAME ALVAREZ, CRISTINA Q NAME 205 S. Dixi€ }'LV # o)
staeer anoress | 782 NW LEJEUNE RD stheer aooeess | 7 / 7
CITY-ST- 2P MIAMI FL CITY-ST-21P Grri1/ VA 22,56
I
TNLE 7 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS |_  _ . R . STREET ADDRESS | _ ) R R
CITY-$T-2P CITY-ST-2IP
TLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-§1-2IF
TiTLE 3 Delete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 cath; that } am an officer or director
of the corporation or the receiver or esaqpowered 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 attachment witl 3, with all other like empowered.

SIGNATURE: S(GRAIRFZZARRED Arvaecs [-502  (205)a55-0138

SIGNATURE ANDF#PED yPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylima Phong #
>

|

Ny

CR2E034 (9/01)




