2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M94079
WOLFBERG ALVAREZ GROUP, INC.

Principal Place of Business

5960 S.W. 57 AVE.
MIAMI FL 33148

Mailing Address

590 SW. 57 AVE.
MIAMI FL 33146

2. Principal Place of Business
1500 ‘SAN REMQO AVE

3. Mailing Address
1500 SAN REMOQ AVE, |

i §ypAet #. ete.

& Sgtﬁ ﬁot. #, elc.

IR

FILED ;
May 15§, 2001 8:00 am’
Secretary of State

05-15-2001 90183 017 ***158.75

00052184

MARAR

GO NOT WRITE IN THIS SPACE

SCHREIBER, GERHARDT A., ESQ.
850 S. DIXIE HWY.
CORAL GABLES FL 33148

L State | . o City & Statg 4. FEI Number Applied For
cokXf ¥asLES, FL. -|cORAL ¢ABLES, FL. 65-0126759 P
L - .- . : ot Applicable
EX i TS . upiry 2ig .. Country " . $_8,_._7,5,Addi1ional R
;3,3 i&i_ e Ifﬁﬁ L . 3§i_£|, 6 . | _USA_- - —- |5 Certificate of Stalus Dasirad. - Bime-—2 - Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registarad Agent signatura requirad when reinsiating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TImE PD 1 Delete ‘ TIME X(:hange O Adation | &
[=]

NAME ALVAREZ, JULIO E. I NAME =

STREET ADDFESS | 5860 S.W. 57TH AVE. | smeeracress | 1500 SAN REMO AVE., # 300 3

Gr-s2P | MIAMEFL orv-si-ze | CORAL GABLES, FL, 33146 _ g

TITLE ") 7 Delete TITLE xahange O Addition %

HAME WOLFBERG, DAVID A. NAME

STREET ADDRESS | 5060 S.W. 57TH AVE. sreeTanoress | 1500 SAN REMO AVE, » # 300

CITY-ST-ZIP MIAMI-EL _.omy-st-zp CORAL GABLFE S, FL. 33146 S

TILE L ] Delste | e [ Change 7 Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TITLE {1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [JChange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-51-21P

TITLE O pelete TITLE (7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is frue an

changed, or on an attachment with an agj

s, with &l

r like empowerad.

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Flarida Statutes. | further certify that the information
I T SUL 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 receiver or trustee gmpowered tdf execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4f

IGNING OFFICER OR DIRECTOR

4=21-01 (sedege 5ol e/




