2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47617

1. Entity Name

WOLFBERG/ALVAREZ AND PARTNERS, INC.

Principal Place of Business

% MARY LOU RODON-ALVAREZ. ESQ.
8% S. DIXIE HwY
CORAL GABLES FL 33146-2603

Mailing Address
% MARY LOU RODON-ALVAREZ. ESQ.

890 S. DIXIE HWY
CORAL GABLES FL 33146-2603

2. Principal Place of Business
2222 Ponce de I ceon—Bls

3. Mailing Address

=1 Same

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AW

FILED

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90184 046 ***158.75

00052204

Ul

DO NOT WRITE IN THIS SPACE

d

{See criteria on back)

Make Check Payable to Department of State

Penthouse
o - S e = I .G 4 - . A —_— e i
. City & -State — ChygaSatem e e .l A FE Numbar,__59.17_13092 _|Applied For,_
- Coral -Gables by Not Applicable
Zip “Colintry Zl t i
P 33134 U S[Ky P Country 5. Certificatg of Status Desired M E‘g‘;esqgs:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
vV, MAR U RODON—_ALVAREZ, MARY T.0OU
FR‘%%OF%MEZ' Y L0 Strest Address {(P.O. Box Number 1< Not Acceptable)
‘ SCHREIBER RODON-ATVAREZ
2222 PONCE DE LEON BLVD
CORAL GABLES FL 33134 2222 Ponce De Leon Blvd, P
City FL Zip Code
Coral Gables, 33134
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, yped or printed name o registered agent and titla if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligib isy i i n
9. 1h|s corporation is eligible 1c|) satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0185229

CR2E034 (10/00)

iﬁ

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTCRS IN 11

TIMLE VP 7 Delete TITLE W Change [ Addition

NAME WOLFBERG, DAVID A. NAME 1500 San Remo Avenue Suite 300

STRCET AODRESS | 5960 SW S7TH AVE STTANRES ) Coral Gables Florida 33146

CITY-§1-ZP MIAMI FL CATY-§T-2iP

T D O Celete X Crange ] Agdiion

NAME HEZ .

] ALVAREZ, JULIO E 1500 San Eemo Avenue Suite 300

STRET AODRESS” |- 5960- SWSTTH-AVE —~ ~— ——~—~ T T C5Ya 1 Gablés FloFida—3I 46 —

CITY-ST-2IP MAMI FL CITY-5T-2IP

TIMLE T petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-2IP CITY-$T7-2IP

TITLE [ petere TIILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O telete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ‘ CITY-ST-2IP

13. | hereby certify that the information supptdd w#h this filingf 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 supplemgatal répcrt is TRITFYCUrate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivesdl trustef empowerpd 19 ekecute 1 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmertwith ap 4d reT< with p g like eMipowered.

SIGNATURE: w o -27-0 | (89666 -S% 74/

SIGW‘ED OR PRINTED NAME §F slaﬂue OFFICER OR DIRECTOR Date Daytima Phone %




