2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000040133 Apr 04, 2000 8:00 am
R ecretary of State
PRIVED ENTERPRISES, INC. ry
04-04-2000 90098 006 ***150.00
Principal Place of Business Mailing Address
5960 SW 57TH AVE 5960 SW 57TH AVE
MIAMI FL 33143 MIAMI FL 33143-2345 . -
533095
e R AR MR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-058?366 Not Applicable
Zip Couniry Zp Country | 5. certicate of status Desired [ EBBB;IBSQ lﬁggtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
SCHREIBER' GERHARDT A Street Address (P.O. Box Numt;er 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 changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuie, WS O prmied hame of Tegistersd agemt and tte if 2pplicable. {NOTE: Registerad Agent signamse required when tenstaung) DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ftlmg rgqulrement and alects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed o Feos
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O telete TITLE [ Change [ Addition
NAME ALVAREZ, JULIO E NAME
stReer aooress | 3211 ALAHAMBRA CIR STREET ADDRESS
CITY -§1-21P CORAL GABLES FL 33134 CITY -ST7-2IF .
TITLE 3?\ [ Delete TILE v [CE .-Pr.cs } % [ Change [ Addition
NAME OLFBERG, DAVID A HAME
STREET ADDRESS | 13500 SW 668TH AVE STREET ADDRESS
CITY-51- 2P MAMI FL 33158 CITY-ST-21P
TITLE [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IF CITY-ST-2IP
TILE O Delete TLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-57-21P
TITLE o [ pelete THLE [] Change  [] Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY - §T-2IP CITY-ST-2IP
ThLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P ‘ CiTY-ST-2IP

13. | hereby certify that the infor
indicated on this report or sdppleme:
of the corporation or the pceiver
changed, or on an attacfiment wj

all other like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal eftect as it made under oath; thal 1 am an officer or director
bwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

SIGNATURE:

( SIGNATURE \ND TYFED O -i PR!N")D NAME QF SIGNING OFFICER OR DIRECTOR

3/20 Joo

T Date

Daynmeg Phone #

Te—— T T

CR2ED34 (9799}



