1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Po5000040133 Secretary of State

PRIVED ENTERPRISES, INC. o 05-15-2001 90183 015 ***150.00
| Principal Place of Business Mailing Address
5960 SW 57TH AVE 5960 SW 57TH AVE

MIAMI FL 33143 MIAMI FL 33143 Uﬂ 052 1 8 B

T ARG AT
|'1500. "SAN' REMQ AVE,. .-1500 SAN REMO AVE.
Siilte, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1300 - # 300
i City & State . . City & State 4. FEI Number 65'0587366 Applied For
CORAL GABLES, FL. CORAYL GABLES, FL. Not Applicable
133146 Uty 33146 i UAMY 5, Certilicate.of Status Desired [ $8:75_Additional___
R o — E o [T T === Senmnatiesl Ineatm Fee Required
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
:J%ZRE(I)BEE’ES ngéE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE SUITE
CORAL GABLES FL 23134

City FL Zip Code

8. The above named entity submits this statement far the purpose of éhanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titke it applicable. (NOQTE: Registerad Agent signature required when reinstaling} DATE
) L e . m _ S
9. ihlsficl.orporam?n is e“tglblg t{; s;itlstfycljts Intangible At Fl:.ni:l“o\:om FFEE IS.“$; 52.:500 00 10. Etection Campaign Financing $5.00 May 8o
ax "”,g rgqurremen and elects 1o do s0. er ’ ce will ae N Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, . OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD {7 Delete TIE Nhﬂn@e [ Addition

NAME ALVAREZ, JULIO E . NAME

sTheeT AoAess | 3211 ALAHAMBRA CIR stReeTADRESS | 1500 SAN REMOQ AVE., # 300

erry-S1-210 CORAL GABLES FL 33134 Ciry-S1-2IP CORAL GABLES, FL. 33146

e VP 7 Delete TMLE & Change [ Addition
NAME

e WOLFBERG, DAVID A 1500 SAN REMO AVE., # 300

STREET ADDRESS | 43500 SW 68TH AVE STREET ADDRESS CORAL GABLES FL 33146

CITY-ST-2IP MIAMI EL 33156 CITY-ST-2IP » . '

TITCE — T “ODeicts | 1TE CJ Change L Addition

NAME . NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2IP

TITLE ] peleta TITLE T 1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE L] Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

ot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
gte and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
is rgfhort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

42901 (309¢¢6-547¢

Date Daytime Phone #

13. | hersby certify that the information supplied with this filing dod
indicated on this report or supplemental report is, and acc
of the corporation or the receiver or trusiee em|
changed, or cn an attachment with an addre

SIGNATURE:

'SIGNATURE ARD TYPWED NAME OF QIGNING CYFICER OR DIRECTOR

May 15§, 2001 8:00 am

CR2E034 (10/00)



