FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

DOCUMENT " J4761 7

1, Corporation Name

WOLFBERG/ALVAREZ AND PARTNERS, INC.

(@)

——F;Fincwpa\ Piace of f"usihé;gé Maiting Address

% MARY LOU RODON-ALVAREZ. ESQ.

% MARY LOU RODON-ALVAREZ, ESO.

A0

890 5. DIXIE HWY 880 §. DIYIE HWY
CORAL GABLES FL 33145-2609 CORAL GABLES FL 33 46-2600
3. Date Incorporated or Qualitisd 3a. Date of Last Report
B 12/17/1986 02/14/1996
__i. Frincipal Placo of Business 2a. Mailing Address 4. FEI Numbar Appliad For
_2_1_J i 25] 59'1713092 Not Applicable
Suite, At #, el ] Suite, Apl. ¥, etc. - . $B_75 Additional
22] 5 7—| 5. Cerlificate of Status Desired 1 Foe Required
Gy & State | Ciy&Siate 6. Elsction Campaign Financing $5.00 MayBs
2] 28] Trust Fund Contribution Added to Fess
L _Gountry ] Zip Country 8. This corparation has liability for intanglble tax under . 199.032.
_?_4_‘]_7 e 25] 29 30 Florida Statutes Cves [ro
b 9 Narne and Address of Current Regislored Agent 10. Name and Address of New Reglistersd Agent
RODON-ALVAREZ, MARY LOU, ESQ. 1) Mame
800 5. DIXIE HWY B2| Street Address [P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| City FL 85| Zip Code

agent Lam famihiar with, and aceept the obligations of, Section 607

SIGNATLIRE

{4, Parsuant 1o the provisions of Soclions 607 0502 and 607. 1508. Flarida Statutes, the above-named corporafion submils. this statement for the purpose of changing its registered
office o registeracl agent, or both, in the State of Florida Such change wa; aulhorézed by the corporation’s board of directors. | hereby aceept the appeintment as registerad
505, Florida Statutes.

Sin nee, lw! ot Prrtas fame Bl egatened agent and Lie | apgocable {NOTE Registered Agent signature required when reinstating) DATE

KT OFFICT RS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
TIF 4] T oecete 11 TILE O change [T Acdition | &
HalE WOLFBERG, DAVID A. 12 NAME §
sraet anowess | 5960 SW BTTH AVE 1.3 STHEET ADDRESS 8
| crvsroe | MIAMIFL 14T 51-2P o
TILE PD (] DELETE 21THTLE TTchange [ Addiion |©
N ALVAREZ, JULIO E. 2.2 NAME
sireetanoniss | 5980 SW STTH AVE 2.3 STREET ADDRESS
orvstze | MIAMEFL 2 4 LIy -5 2P
1L [T oeLere 31TITLE [l change [} Addition
MEME 32 NAME
STRFET ABDRESS 33 STREET ADDRESS
| cte-stze | 4. CITY-ST-2P
Tl ' - CT DELETE 41TMLE [T change L] Addition
NANE 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
Ciy- G- 2P 4.4 CiTY-51-2IP
TiIe [T oeete 51 10TLE [T Change T Adaition
HAME 5.2 NAME
STHEER ATDRESS 53 STREET ADDRESS
GirY-ST -7 540ITY-51-2F
niLk L] DetETe 61TMIF [Jchange ] Addition
NANY (34 .
SIEE T ADDREGS 635 1571 ADDRESS
2y 51 | £4 Y- 5T- 2P

14. Tdo herety certify thal the infarn lmn upphod with thigffiling does nol g
informabon indicated on this anpff ch
I ar an ofhaer o director of
appears in Block 12 or Blog

SIGNATURE:

lify

eflal annual repogfis true and accurate and that my signature shall have the same legal effect as if made under eath; that
p%u;ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
) an address

CECHRUS RN ave s Tresidat

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

2-21-97 3”’60447/75/

GYING OFFICER OR DIRECTOR

Crate Daytinie Fhone ¥

Al A



