2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
DOCUMENT # J47615 £S
1. Eniiy Nome ecretary of State
WOLFBERG ALVAREZ-CM, INC. 04-10-2002 90668 031 ***158.75
Principal Place of Business Mailing Address ~ QA
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE 300 SUITE 300
B B WU ORMTRRRERM A
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2445747 Not Applicablo
] Zip | -.Cointry “p Country 5. Certificate of Status Desired R g;eae'gesq lﬁ“_’eddi“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
. Schreiber Rodon-Alvarez, P,A
RODON-ALVAREZ, MARY LOU A .
Y597 PEREE B LA BEVE = BENTHOUSE
2222 PONCE DE LEON BLVD
CORAL GABLES FL 33134

EBRAL GABLES | FL [$5%¢

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

SIGNATURE
Signaturs. typed or printed name of registered agent and title if applicable. (NOTE: Reglsterad Agent signature required when reinstating} DATE
9, ¥his f:grporatipn is eligible to satisfy its Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o’
ax fllln_g r.equ\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TLE [Jchange [ Addition
NAME WOLFBERG, DAVID A. NAME
staeeT aocress | 1500 SAN REMO AVENUE SUITE 300 STREET ADDRESS
CITY-§1-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE VP [ pelete TITLE [T Change [ Addition
NAME ALVAREZ, JULIO E. NAME
streeT anoress | 1500 SAN REMO AVENUE SUITE 300 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 ’ CITY-ST-ZIP
TITLE o B o 1 Defete me - [Jchangs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP . CITY-5T-2IP
THLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-§T-2P
TITLE (™1 pelete THLE [CJchange  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trusfge empowered o execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gg@dress, with all other li mpowered. _
G A Wollery ohs (es)obC- 5174

SIGNATURE:

D
4nmscr‘on Date Daytime Phore #

AY . 9SPLEZD

CR2E034 (9/01)



