FILE NOW:,F.LING FEE AFTER MAY 1ST {S $550.00 FILED
*PROFIT, : FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT. Secretay o Site ecretary of State

1999 DIVISION OF CORPORATIONS ' 04-23-1999 90275 043 ***150.00

DOCUMENT # Pg5000040130 N

1. Corporation Name

PRIVALT ENTERPRISES, INC.

(TR

Principal Place of Business = Mailing Address

5960 SWSTTH AVE .~ 5960 SW 5TTH AVE , . :
MIAMI FL 33143 - MIAM] FL 33143 .
o : DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed
N 05/22/1995
2. Principal Place of Business . 2a. Mailing Address 4. FE! Number - . Applied For
21] - 26] . 650987361 Not Applicable
Suite, Apt. #, etc. ) o Suite, Apt. #, etc. - $8. iti
[22] PR uite, AP 5. Certifcate of Status Desred [ $8.75 Aditional
22 - R . a . o : Fee Required
City & State e ' City & State 6. Efection Campaign Financing O $5.00 May Be
EI o E‘ Trust Fund Contribution Added to Fees
Zip - - Country Zip Country : 8. This corporation owes the cument year Intagib}
;‘ L [El g‘ m Personal Property Tax. : % ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

E 81 i ) .~
SCHREIBER, GERHARDT A %@Q{d + A e bee
29 S OXE HAVAY | [P R D900 PN DE LN PUL
CORAL GABLES FL 33143 : 23 PEN - . : .
R ‘ Ty EE GUITE -
. ' 34 Ci 5 ; 8 i d
s POrAL (APLES  FL|GE3A
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. L

SIGNATURE 3 -
Signature, typed or printad name of registered agent and title  applicable. {NOTE: Agent sigl required when red ing) . DATE 4

12. L .+ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME - PD - ) . [J DELETE 14 TITLE . IChange ] Addition
NAME ALVAREZ, JULIO E 12NAME

sweetaooress| 3211 ALAHAMBRA CIRCLE 1.3 STREET ADDRESS ’
CITY-$T-2P CORAL GALBES FL 33134 14 CITY-§T-2P

TITLE D N ‘ : [] DELETE 24TITLE [CJcChange [ Addition
NAME WOLFBERG, DAVID A . 22 NAME

streeT aporess) 13500 S.W. 66TH AVENUE 23 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33156 2.4 CITY-SF-ZP

TME B O DELETE 31TME [lchange [ Addition
NAME I 3.2 NAME ‘

STREETADDRESS| -t C 3.3 STREET ADDRESS

emv-stzp [ - ] 34.0TY-ST-2P

TME R . {J DELETE 41 TME . [JChange (] Addition
NAME e ) 4, 2NAME

smesranoress| L 0 ' 43 STREET ADDRESS

CITY-51-2P U 4.4 CITY-ST-ZIP

TITLE e [ DELETE 51 TME [JChange  [] Addilion
NAME L e 52NAME ‘ ‘ :

STREET ADDRESS : ’ . 5.3 STREET ADDRESS

ore.stze |, . 54 CITY-ST.2P

TME : o - [ cELETE .B.ATIME . OChange [ Addition
NAME . : 5.2 NAME . '

.STREET ADDRESS ] A 6.3 STREET ADDRESS

CITY-ST-2P / h . / 64 CITY-ST-ZIP

Es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

14. | hereby certify that the information sdp
epoyt is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an

indicated on this annual report g

VLT RIHE

L=

CR2E(034 (11/98)

officer or director of the corpy r ttustgs empowared to execute this report as required by Chapter 607,| Floria Statutes; and that my name appears in
Block 12 or Block 13 if chanfed, o h t with/an address, with all other like empowered. .
; 1 N [ o R R C\
SIGNATURE: ./ 9} 7= REQUIRED |
N GNING OFFICER OR DIRECTOR v \ Date \ Daytima Phone #




