0219827

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i '
o s | Apr 23, 1999 8:00 am
ANNUAL REPORT Secrtary of Site '} ecretary of State

1999 DIVISION OF CORPORATIONS : 04-23-1999 90212 030 ***158.75

'DOCUMENT # 47617 '

1. Corporation Name

WOLFBERG/ALVAREZ AND PARTNERS, INC.

NMEEMIETTOAWRMERE

Principal Place of Business Mailing Address

% MARY LOU RODON-ALVAREZ ESC. % MARY LOU RODON-ALVAREZ. ESQ.
830 5. DIXIE HWY - . 830 5. DIXIE HWY
CORAL GABLES FL 33146-2603 CORAL GABLES FL 33145-2603 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/17/1986 E
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ' Applied For
21] 26} 59-1713092 Not Applicable |
ite, Apt. ¥, etc. Suite, Apt. #, etc. ' ™
— Su!te Apt _e.c_ - L o - u'_e Apt a_c. - . . | 5. Certifcate of Status Desired_ ,Q' $8'75 Adqmonal ‘
2 B Bl == 27|+ = - - - - e C A - = Fee Required
City & State o : City & State 6. Election Campaign Financing 0 $5.00 mayBe
—2;1 . m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
m : ‘2_5‘ - E\ I'.s_o‘ Parsonal Property Tax. %(es Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81

N o son - Alyaesz. [2hen Lou '

. RODON-ALVAREZ, MARY LOY, ESO.

890 S. DIXIEAWY 82f Street Address (P.0. Bombgdfwtmceptable) r .
CORAL GABLES FL 33146 m AHMTEE-HABIITY-COMPARY COUNSELLORS AT AW
- 2222 Ponce de Leon Blvd,
84| City Penthouse Suite 85| Zip Code

Coral Gahles, Florida 33134 L

137 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and Ltle # applicable. {NOTE: Registared Agant signatura requirad when reinstating) ~ DATE . a‘)—

12 S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 +]

me SD 1 DELETE 14 TME ClChange  {JAddion | —

NAME WOLFBERG, DAVID A. 12 NAME 3

streeT anoress| 5960 SW. 67TH AVE 13 STREET ADDRESS I

CITY-ST-2IP MIAMI FL 140TY-5T-2P - ] ‘ &

TMLE PD L [ DELETE 21 TIRE i ~ ‘[Charge [ Addition o

NAME ALVAREZ, JULIO E. 22 NAME i

sTReeTanoress| 5960 SW 57TH AVE ) 23 STREET ADDRESS

CITY.5T-2P MIAMI FL 2 4CTY-8T-2P ; L |
1 TME L N R - —  DELETEw— R31tmE- = - - - . - - . ‘OcChange  [] Addition !

HAME g ’ 32 NAME

STREET ADDRESS o 33 STREET ADDRESS :

CITY. ST-ZIP ‘ ‘ 34.0TY-5T-ZP

TME : [] DELETE 41TITLE [ClChange  []Addition

NAE - : 4.2 NAME i

STREET ADDRESS . : 43 STREET ADDRESS ‘

CITY-$T-2P : 44 CITY-ST-2P . '

ME ) DELETE 51TME [ichange [ Additien

NAME 5.2 NAME oL .

STREET ADDRESS . . 5.3 STREET ADDRESS

CY-sT-BP . . . 54 CTY-ST-ZIP -

TME - . £ DELETE 61 TME [JChange  []Addition

NANE ‘ ‘ ' B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS . ‘

CITY-ST-ZP . J/ 84 CITY-ST-2P ‘

14. | hereby certify that the informa not qualify for the exemption stated n Section 119.07{3){i), Florida Statutes. | further certify that the information j

indicated on this annual repga
officer or director of the ¢a
Block 12 or Block 13 i

SIGNATURE:

is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an
e empowered 1o execute this report as required by Chapter 607\ Florida Statutes; and that my name appears in
ith an address, with all other iike empowered. \ .

1

2 REQUIRED A
Diata

Daytime Phone #




