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STATEMENT OF | NOV 2 5 2002
CHANGE JESSE WHITE bk
OF REGISTERED AGENT| (SIORETARY OF STATE| , %

AND/OR REGISTERED

Remit payment in check or'money order,

OFFICE payable to "Secretary of State.”
" Type or print in bia
See reverse side for si
1. CORPORATE NAME: Alvarey A‘J& K!-}Té"’ v Tpve.
P " kS . ‘ \
2 STATE OR COUNTRY OF INCORFPORATION: ':Cu"‘- NS

3. Name and address of the registared agent and registered office as they appear on<{pe records of the office
of the Secretary of State (beforejchange)

A a '
Registered Agent e Alvara
. Fii‘?f Elarrsae Middle Name Last Name
Registered Office 935 N Naduie
%r ber Street Suite No. (A P.O. Box along is not accepfable)
o G N> LS Lod
City v ZIP Code County
@ame and address of the registered agent and registered office shall be (after alf changes herein reported):
—
Registered Agent _.__ d%\’\\"\ A 'Uﬁ\f{_,v
First Mame Middle Name Last Name
Registered Office _ 3909 ~]3 W. AAW AErLT
- Number Street Suite No. (A P.O. Box alone is not acce tab.’e)
O,w Uep fob%

City ZIP Code COU!’:% / Sb



