13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece#y or trustee empow xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ih an address, r like empowered.

_—

SIGNATURE AND VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

SIGNATURE: /

f S £.11-07. 06 37/ 8560

|
DOCUMENT #  P95000091119 Msay O%’ 2002f g‘OO am
1. Enty Nome ecretary of State
SLACK ALVAREZ ASSOCIATES, INC. 05-02-2002 90081 035 ***150.00
Principal Piace of Business Mailing Address
1428 BRICKELL AVE STE 202 1428 BRICKELL AVE STE 202 UUYUZUUY = -
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Number Appfied For
: 65-0622380 Not Applicable
e Couniry Zipr - coofm Countty | 5. Cenificate of Status Desired _____[] $8.75 Additional
- = +‘Fee Requirgd—— . — .. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLACK’ BARRY K Street Address {P.O. Box Number is Nat Acceptable)
1428 BRICKELL AVE STE 202
MIAMI FL 33131
City FL Zin Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent. or hath, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign £l .
> : X paign Flnancing $5.00 May Be
L, Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
7 (See criteria on back) C Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE PTD O elete TITLE O change ] Addition | &
NAME SLACK, BARRY K NAME &
stReer abDRess 1428 BRICKELL AVE STE 202 STREET ADDRESS §
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP o
TITLE VSD [ Dalete TITLE [ change [ Addition S
NAME ALVAREZ, YIGANI NAME
sTREET ADORESS 11428 BRICKELL AVE STE 202 STREET ADDRESS
--|=ciy-s1-2°7 |MIAMI F1-33131~ - - .~ .- L 1 - . pCIY-ST-ZR - B .
TITLE O pelete TITLE (J change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnE O Defete TITLE . [Cdchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 3 Delete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TILE 1 Delete TITLE [J Change [ Adldition
NAME NAME
STREET ADDRESS . ¥ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P



