FILED

2
2003 FOR PROFIT CORPORATION 4
4]
- U1
UNIFORM BUSINESS REPORT (UBR) MSay 0%, 2003% g t 0? am §
DOCUMENT # J47617 ccretary of state
1. Entity Name : 05-01-2003 90544 042 ***158.75
WOLFBERG/ALVAREZ AND PARTNERS, INC.
Principal Place of Business ’ Mailing Address v
1500 SAM REMO AVE 1500 SAN REMO AVE
# 300 # 300
MIAMI FL 33146 MIAMI FL 33146
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1713092 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired $a°75 Additw“al
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODON-ALVAHEZ’ MARY LOU Street Address (P.O. Box Number is Not Acceptable)
SCHREIBER RODON-ALVAREZ
2222 PONCE DE LECN BLVD, PH
CORAL GABLES FL 3313‘4 City FL | 27 Code
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. | am familiar with, and accept
the obligations of registerea agent.
'SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
!
AﬂFILE Nowdt!)la ';_EE I_S ?5000 00 9. Election Campaign Financing $5.00 May Be
¢ er May 1, 2 ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP O Delete TITLE [ crange [ Addition g
N WOLFBERG, DAVID A. N £
stheer anosess | 1500 SAN REMO AVENUE SUSTE 300 STREET ADDRESS &
CHTY-ST1-21P CORAL GABLES FL 33148 CITY-5T-2IP a
TITLE PD [ pelete TTLE [ Change ] Addition %
NAME ALVAREZ, JULIO E. NANE
sTheer aDDRESS (1500 SAN REMO AVENUE SUITE 300 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FI 33146 . CITY-ST-2IP . o .
ucs (3 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ Delete TIMLE ] Change [ Additicn
NAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-7iP CITY-ST-7IP
TITLE 3 velete TITLE (JChange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP

12, | hereby certify that the infgerTatich supplied with
indicated on this report or'supplg
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it filing #oes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alfother like empowered.

| sienaTuRE_ETRBWIVLIIR\REQUIRED shlos  (Gos)ebb-cuny
JL sleN:Tuf AND_TYPED OR P LNT NAME})F SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




