2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000040130

1. Entity Name

PRIVALT ENTERPRISES, INC.

Principal Piace of Business

5960 SW 57TH AVE
MIAMI FL 33143

5960 SW 57TH

Mailing Address

AVE

MIAMI FL 33143

: 1500. SAN |

4. Principal Place of Business

3. Mailing Address
11500 SAN REMO AVE, |

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90106 014 ***150.00

973387

LT L

DO NOT WRITE IN THIS SPACE

#2300 - 4300
: . i X Applied For
C &ﬁ/ : 1atl ' tat 4. FEI Number 65.0937361 ]
&E %:.ABLES 3 FL * co }E '&ABLES 3 VF-L . - —-|Mat-Applicable™|——
EXITT RN T — e 5. ConfoneaiSiusDosios [ $8:75 Aodtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCHREIBER, GERHARDT A
Street Address (P.0. Box Number is Not Acceptable)
RICE FOWLER-2222 PONCE DE LEON BLVD
PENTHOUSE SUITE
CORAL GABLES FL 33134 | ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and litla if applicable. {NOTE: Registered Ageant signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

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

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIMLE PD 1 oelete TITLE &hange O Addition | 8

NAME ALVAREZ, JULIO E NAME o =

steer A00ResS | 3211 ALAHAMBRA CIRCLE staee aooress |10 00 SAN REMO‘ AVE., #. 300 3

CITY-5T-ZIP CORAL GALBES FL 33134 CITY-S1-ZIP C ORAL GA. BLE S N FL - 331 4 6 g

e O ook me  |VICE-PRESIDENT/DIRECTOR Jcrwe O stiion | &

NAME -WOLFBERG, DAVID A NAME |DAVID A. WOLFBERG

STREET ADORESS | 13500 S.W. 66TH AVENUE STREET ADDRESS [.1.5 [ O_AVE. & . I
_|_civ-srae - MIAMI-EL-33156== e i mw-sif'zn»—r‘gC-gfggL—léE-B-EEETFT _.-‘-3i3?#’4‘é‘0 0

TILE O Detete TILE O change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE (7 oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE 7 petete TITLE {IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

13. | hereby certify that the information supplied with thi tiling dogs
indicated on this report or supplemegal jdport i
of the corporation or the receiver oFtjug

changed, or on an attachment

SIGNATURE:

ot qualify for the exemption stated in Section 419.07(3)). Florida Statutes. | further certify that the information
L bnd apélrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y20\ (3or) 66 -S4 74

3l opfer like empawered.

snﬂnuas Anf TYPED CR PRI

EtNy OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




