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FILE NOW: FILING FEE

MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER

Sea

FL ORIDA DEPARTMENT OF STATE
< Sandra B. Mortham

cratary of State

OIVISION OF CORPORATIONS

FILED

DOCUMEN

1. Corporation Name

T# J476
WOLFBERG/ALVAREZ AND PARTNERS, INC.

(2)

Principal Place of Business

% MARY LOU RODON-ALVAREZ. ESO.
890 $. DIXIE HWY

Mailing Address

% MARY LOU RODON-ALVAREZ. ESO.

890 5. DIXIE HWY

M

Apr 20 1998 8:00am
Secretary of State

CORAL GABLES FL 33146-2603 CORAL GABLES FL 33146-2609 DO NOT WRITE IN THIS SPACE
3. Daie Ingorporated or Qualified
12/17/1986
2. Principal Place of Business 2a, Muiling Address 4, FEI Number Applied For
m 26—1 59'1713092 Mot Applicable
Suite, Apt. #, eic.

Sunte, Apt. #, etc.

e

| " . $8.75 Additionat
2 ﬂ 5. Certificate of Status Desired O Fee Roguired
Cily & State | Cily & Stale 6. Election Campaign Financing $5°0 May Be
m 231 B Trust Fung Contribution Added to Feés
Zip Country P Zp Country 8. This corparation owes or has paid the currgnt year Intangible
m 25 291 30 Personal Proparty Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
RODON-ALVAREZ, MARY LOU, ESQ. B¥[ Name
890 §. DIXIE HWY 82| Strest Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33146 .
83
B84 City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named Gorporation submits this staternent for the purpose of changing its registered

office or rogistered agcnl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Sechion 607 0505, Florida Statutes.

P e RIC e T

T B

e A

Fe Il 1P L. B -0

14, | hereby cartily that the informa
indicated on this annual repogfor sy,
officer or director of the cor|

SIGNATURE . e e .
Signdturé typed o ponted nan ol regelon-d agenl ard itk F sppdcalle INOITE - Registerad Agent signatura requred whon reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE B T T oELETe T [T éhange L1 Addition
NAME WOLFBERG, DAVID A. 12 NAME

stacer aporess | 3960 SW 57TH AVE 1.3 SIREET ADDRESS

CITY-ST-2P MIAMI FL 14 CITY-§7-2P

e rD T oeene 2110 [T change [ Addilion
NAME ALVAREZ, JULIO E. 22 NAME

staeevanoness | 5980 SW STTH AVE 23 STREET ADDRESS

ory-§1-29 MIAMI FL 2.4 CITY-ST-2IP )

TILE [T oftETE 31T T change  [J Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-81-21P 4.4, GITY- ST-2IP

TIMLE UJ peere L1TLE Tcrange [ addtion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-81-2IF _ 44 CITY-57- 2P

TINE [T peLETE 51TITLE [T change ] Acdition
NAME 5.2 NAME

STHEET ADDRESS 6.3 STREFT ADDRESS

ITY-51-21F 54 CITY-S1- 2P

TITLE T O 61 TNLE T Change . T 1 Addifion
NAME 52 NAME

STAEET ADDRESS l 6.3 $TAEET ADDRESS
CITY-5T-2P L } N sacuy-s1-oe

il does not quap
Al r¢port is true gp

ik an addr#ss.

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
accurate and thal my signaturg shall have the same Jogal effect as it made under oalh: that | am an
red to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in

U QR

CR2E034 (10/97)




