2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47615 .
1. Entty Narre Apr 03, 2000 8:00 am
WOLFBERG ALVAREZ-CM, INC. ecretary of State
04-03-2000 90060 001 *****g 75
Principal Place of Business Mailing Address 04-03-2000 90060 002 ***150.00
% MARY LOU RODON-ALVAREZ. ESQ. % MARY LOU RODON-ALVAREZ. ESQ.
890 3. BIXIE HWY 890 S. DIXIE HWY
CORAL GABLES FL 33145-2603 CORAL GABLES FL 33146-2600 - - - -
e ST AR AR ER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number . Applied Far
59-2445747 - Not Applicable
Zip Country Zio . Couniry 5. Certificate of Stalus Desired :B’\, ?g;fgl L.:feci;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODON'ALVAHEZ' MARY LOU Street Address {P.O. Box Number is Not Acceptable)
RICE FOWLER
2222 PONCE DE LEON BLVD
CORAL GABLES FL 33134 = TR

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.

SIGNATURE
Signature. lyped of printad nama of ragisterad agent and téle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This Ic_orporatipn is eligible to satisfy its Intangible FILEE NOW1!I FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax flllng requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added 1o Fe!gs
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O bekete TITLE [ change [ Addition
HAME WOLFBERG, DAVID A. HAME
STREET ADCRESS | 5860 SW 57TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL GiTY-51-2P
TME VP O Delete TITLE [J Ghange [ Addition
NAME ALVAREZ, JULIO E. NAME
STREET ADDRESS | 5960 SW 57TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL- - e TR CITY-ST-2IP Soe - -
TLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-218
TITLE [ pelete TITLE [T change [ Addtion
NAME NAME
STREET ACDRESS STREET ADGRESS
CITY-ST-2IP CITY-51-2P
TITLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-ST-2P
HILE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P

this filingAloes not qualify for the exerption stated in Section 119.07{3}{1), Florida Statutes. 1 furlher certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
eredAo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppljied wi
indicated on this report or suppiement
of the corporation or the receiver oatr
changed, ar on an attachment witf, M addrel

SIGNATURE: ___( NPV - 1 - 3(20/a4

SIGNATIRE AND TYFED OR Pﬁnten uﬂn—: OF SIGNING OFFICER OR DIRECTOR
=

Daytime Phone #

34 (9/99)

CR2E0



