_ FILE NOW: FILING

FILED

FEE
PROFIT P
CORPORATION 4

ANNUAL REPORT
1997

!
W

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P9500009111

SLACK ALVAREZ ASSOCIATES, INC.

9 (4)

Principal Place ol Busingss

3026 MARY ST, SUITE 402
COCONUT GROVE FL 33133

Mailing Address
3326 MARY ST, SUITE 402

COCONUT GROVE FL 831334 800

MO 00

3. Date incorporated or Qualfied | aa, Date of Last Reporl

24] 25 26]

30]

S 11/30/1995
jz_:wi‘r‘mt:i—;’)al Fiace of Busmess 2a. Maiing Address 4, FEI Number Apphed For
ey 26] 650622380 Not Applicable
Suile, Apt. #, elc Suito, Apl. ¥, etc. i
ol ’ P 5. Certificate of Status Desired [l $8'75 Additional
22 [27] Foe Required
| Ciy & Sato City & State 6. Etection Campaign Financing $5.00 may Bo
231 ) ;ﬂ Trust Fund Contribution Added to Fess
21p Country Zip Country 6. This corporation has liability for inpangible tax under s, 199.032,

Florida Statutes Yes [INo

g. Name and Address of Current Reglstered Agent

SLACK, BARRY K
3326 MARY ST, SUITE 402
COCONUT GROVE FL 33133

10, Name and Address of New Registared Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Cods

11. Pursuant ta the provisions of Sackons 607.0602 and 607.1608, Flondd Statuies,

the above-named corporation submits this statement for the purposa“Sf changing its regislered

ofhice or registered agent. o bolh, 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 accepl the obtigations of, Section 6070505, Florida Statutes.

SIGNATURE _
Sgonture. typed o pravted namie of registered agent and tie if applicable (MOTE Registered Agent signature recrred when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B PTD T veLkre 11 TILE [ F Change 11 Adition
NAME SLACK, BARRY K 1.2 NAME
streer apoess | 3328 MARY ST, SUITE 402 1.3 STREET ADDRESS
Y51 2 COCONUT GROVE FL 33133 14 CITY-§1-2P
e VsD [J DELETE 21 TLE [JChenge L Addition
KAME ALVAREZ, YIGANI 22 HAME
steer anoress | 3328 MARY ST, SUITE 402 2.3 STREET ADORESS
ITY-§1- 2 COCONUT GROVE FL 33133 2.4 CAY-5T-2IP
e | RT3 A1 TILE | Changa  [_J Addition
NAME 3.2 NAME
STREE] ADODRESS 3.3 STREET ADDRESS
CITY-S1-21 34.CITY-ST-21P
R TJ oeLETE 41 TLE T change L] Addition
NAME 4.7 NAME
STREE! ADDRESS 4.3 $TREET ADDRESS
| Cny-si-gw 44 CITY-5T-2P
TILE [ DELETE 51 TITLE [JChange [ Addition
HAME 52 NAME
STHEET ADDAE S5 53 STREET ADDRESS
CITY-51-2¢ ) 54 /Y- 87-2IP
o [ DELETE 61 TME [ Change 1] Aodition
NAME 62 NAME
SIREET ALIDRESS 6.3 STAEET ADDRESS
Cify-§1- o 64 CIFY-ST-2P
14. | 8o hereby certify thal the information supplied with 1his filing does not qualify for tha exemption stated in Sechion 119.07(3)(1), Florida Stalutes. | further certify that the

appears in Block 12 or B or on an attachment with an addre

SIGNATURE:

SIONATURE AND TYPED 65?5iﬁ-’ﬁ§6’iiil§ OF BIGNING

RRY . ShAcl

information indicated on this annual reporl or supplemental annual report is trus and eccurate and that my signature shall have the same legal effect as if made under oath; that
lam an ofl:cer ar director of the gorporation o the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules; and thal my nama

SE5.

4.2&533 ‘ 05 442 4424~
Date Daylime Phone #

DIRECTOR

May 06 1997 8:00am

CR2E034 (9/96)



