FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 § FLORIDA DEPARTMENT OF STATE |
CORPORATION [ Sandra B, Monh(zins Mar O 5 1 99 7 8 : OO am
W susonorcomomsons Secretary of State

ANNUAL REPORT

1997

DOCUMENT # M94079  (4)

orparalan Name

WOLFBERG ALVAREZ GROUP, INC.

LT

Principa’ Place of Business Mailing Address
% GERHARDT A. SCHREIBER. ESQ. . % GERHARDT A. SCHAEIBER, ESQ.
890 §. DIXIE HWY. 850 §. DIXIE HWY.
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2600
8. Date Incorporated or Qualifiad | 3a, Dats of Last Report
2. Principa’ Place of Business 2a. Mailing Address - | 4 FEINumber S Applied For
21 ?el 650126759 1 Not Applicable
Suite, Apt. #, elc, | Suite. Apt. #, elc. N $8.75 Additional
;;I 27—'[ 6. Cerlificate of Status Deslred 3 Feo Required
. City & State _ Cily & Slate 8. Election Campaign Financing 55_00 May Be
23| 28] Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation has liabitty for intangible tax undeér . 199.032,
(24 |25] 20] [a0] Florida Statules Cves Elno
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registersd Agent
SCHREIBER, GERHARDT A., ESQ. 81| Name
690 S. DIXIE HWY. " {82[ Sireet Adoress (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33148 .
83
84| City FL 85, Zip Code

11, Pursuant 1o Ine grovisions of Sechons 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office ur registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatuee typeel of printed neme of regisieradd agent and tite it appdicablo (NOTE: Ragislerad Agenl gignature raquired when reinstatiog) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %)

ULE PD [T eeLere LUTLE [T Change L] Addition g

NAME ALVAREZ. JUUO E 1.2 NAME

et anoness | 5960 SW. STTH AVE. 1.3 STREET ADDRESS %

CITY-$1-2F MIAMI FL 14 GITY-ST-2IP ) &

e SD [T DtLeTE 21TIME L] change 1] Addition |©

HAMT WOLFBERG. DAV'D A. 2.2 NAME

siueet aooness | 5960 S.W, BTTH AVE. 2.3 STREET ADDRESS

GiTY-§1- 717 MIAMI FL 2 4 CITY-5T-2P

e [T DELETE MTME : [ Change” ) Addition

NAME 3.2 NAME

STRCET ANDRESS I 3.3 STREET ADDRESS

CITY-S1- 211 34.CITY-5T-2IP

TLE [J Drwete 41TRLE ‘ [ change T Addilion

HAME 4. 2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

Cily-§1- 2P 44 CITY-ST-2P )

TmE T oelee 61 TILE i [l Change 1T Adaition

HEME 5.2 NAME ‘

STHEET ANDAESS 5.3 STREET ADDRESS

Cay-ST-2p 5.4 CITY-§T-ZIP :

JTHY: [ J DELETE 61 TTLE _ [ Change LT Addition

NAME 6.2 NAME

STREET ADDRESS I BISTREETA! - ..

QY- §1-2F 4 BACTY-§ @

14, | do hereby certify that tho infoghaliar,
infatrmation ndcated on thigehpual
b arn an afhicor or director
appears in Block 12 or B

SIGNATURE:

5 not gualify for the exe . ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
al report is true and ac. wate and that my signature shall have the samé legal effect as il made under oath: that
d raceiver opfrusiee empowered to ex¢ ute this report as required by Chapter 807, Florida Statutes; and that my name

an attachyhent with an address,  ©

b (T PMAL ﬁﬂzi—ﬁﬁ)ﬁm%?ﬁ?ﬁ?&w:ﬁt;idea‘f' 2-3%-91 % ONTL LG LY

wwﬁ AND TYPED OR PRINTED m{.«e Q{ SIGNING OFFICEH OR DIRECTOR Date Daylime Prang # 7

P

changed] or

g




