- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

wriraua

DOCUMENT # J47615

1. Entity Name

WOLFBERG ALVAREZ-CM, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90266 011 ***158.75

Principal Place of Business

5960 S.W. 57TH AVENUE
MIAMI FL 33143

Mailing Address

5960 SW. 57TH AVENUE
MIAMI FL 33143

2. Principal Place of Buéfness
1 San Remo Avenue

3. Mailing Address
San Remo Avenue

TN N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

Suite 300 Suite 300
City & State City & State 4. FEI Number 59-2445747 Applied For
Coral Gables, FL Coral Gables,; FL Not Applicable
Zi Count Zi Count ™
e euntry P ountry 5. Certificate of Status Desired $8.75 Additional
33146 ; 33146 Fee Required
§. Name and Address of Current Registered Agent e 7:-Name and-Address of New.Registered Agent . -
Name
RODON-ALY ! Y L0U Street Address {P.Q. Box Number is Not Acceptable)
RICE FOWLER
2222 PONCE DE LEON BLVD
CORAL GABLES FL 33134 ‘
City FL Zip Code
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, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be §550.00

Trust Fund Contribution. Added to Fees

{See oriteria on back) ] Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS | I3 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 =

TIME P O Delete e m‘(}hange O Adgidon | &
[=]

NAME WOLFBERG, DAVID A. NAME 1500 San Remo Avenue Suite 300 =

staeeT aooress | 5060 SW S7TH AVE SREETAOORSS | Coral Gbles, FL 33146 3

cirv-51-z7 | MIAMI FL CTY-ST-ZiP i
o

TWTLE VP O pelete TITLE %)hange [Z] Addition 6

NAM ; NAME

3 ALVAREZ, JULIO E 1500 San Remo Avenue Suite 300

sTheeT ADDRess | 5960 SW 57TH AVE SWEAORSS | Coral Gbles, FL 33146

orv-stze | MIAMLFL - .. _ - CITY-ST-20P S

TLE O velete TTE ” ) charge [ Addttion

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-$T-21P

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TiTLE 1 Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

indicated on this report or supplemgnt
of the corporation or the receiver #f [rdstee ampe
changed, or an an attachment

SIGNATURE:

i

13. | hereby certify that the information supplied with tlfis {iling does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
repart is tye Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other lik

empowered.

{-1-ol 106+ 4454H

&GW&WPED OR an-rtu N(ME ‘Y SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #



