MAY 118 $225.00

FILE NOW: FILING FEE AFTER

[ PROFIT § S,
CORPORATION GL W
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Moritham
Secretary of State

s DIVISION OF CORPORATIONS

DOCUMENT # P95000091119 (4)

SLACK ALVAREZ ASSOCIATES, INC.

Principal Place of Business

3326 MARY ST. SUITE 402
COCONUT GROVE FL 33133

Mailing Address
3326 MARY ST. SUITE 402

COCONUT GROVE FL 33133

(TR

3. Date Incorporated or Qualified

11/30/1985

3a. Date of Last Report

2. Principal Place of Business
21]

2a. Mailing Address

[26]

4, FE4 Number Applied For

66-0622380

Nat Applicable

Suite, Apt. #, olc. Suite, Apt. 4, elc.

$8.75 Additional

22 ?ﬂ §. Certificate of Status Desired 0 Foe Required
Cily & State Cry & State 6. Flection Campagn Fl_nancing 0 $5.00 May Be
2—31 EE[ Trust Fund Contribution Added to Fees
ip | Country Zip Country 8. This corporation has habilty for intangile tax under s 1992.032,
[24] 25 20 30 Florida Statutes O ves PAMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SLACK, BARRY K #21 Sven: Acdress (PO, Box Number s Nol Acceptable)
3326 MARY ST, SUITE 402
COCONUT GROVE FL 33133 83
84| Cily 85| Zip Code
FL

familiar with, and accept the obligations of, Section 837.0505, Florida Statutes.
SIGNATURE __

S rute, tyon o prined naTie ol rgrsed agart a3 L ¥ spphcabe T

TG Fiegeter il Agnn Siraturs st red whan caristog)

[ 4%, Pursuani to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. iam

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1L PTD [Eplaials 1 1TILE [] Cnange  [T] Addition
HAME SLACK, BARRY K 12 NAME
arwit aoness | 3326 MARY ST, SUITE 402 1.3 STREET ADORESS
| civ-s1-z8 ) COCONUT GROVE FL 33133 1 40Ty -S1- 2P
TILE VsD [L] DELETE 7 1T0LF [ Crange  [] Addilion
HAME ALVAREZ, YIGANI 29 NAME
swertanoress | 3326 MARY ST, SUITE 402 2.3 STREET ADDRESS
| crvsiar COCONUT GROVE FL 33133 24 CITY-ST- 7P
TTLE [] DELETE 4 1 TILE [] Cnange  [] Addtion
HAME 32 NAME
STREE | BDIKESS 33 STREET ADDRESS
| cire-si-zp ] 24 C/TY-ST. 2F
TILE [ DELETE FRRO( [ Changs [ Addition
HAME 47 NAME
STRETT ADIFESS 4.3 STREET ADDRESS
| ome-s1 20 AACITY-ST- 2P
TILE [ DeLELE 5 1TTLE [ Change [ Addition
MM 52 NAME
STHCE] ADTRESS 5.3 STREET ADDRESS
| eny-st-zw £4 CIIY-ST-2IF
TTLE [C] DELETE 6 1TILF [] Change [ Acdition
NakE 62 NAME
STREF ADOFESS 53 STREET ADDRESS
LY 5721 64CY-5T-2F

certify that the information j
oalhy; that | am an officey,
appears in Block 12 oy

SIGNATURE;

'pctar of the corporalid

13 it changed, gp-6 ayachment with an address.

~signaTuRe ANb V%

™14, 1 o herety cerlity that the informabion supphiad wilh this fiing is voluntarly furnished and does nol qualify for the exemplion staled in Section 119.07(3)lk),
icated on this annual report or supplemental annual report is rue anc accurate and that my signature shall have he same |
or 1he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

EO NAME OF SIGNING OFFICER OR DIRECTOR

Florida Statutes. | further
logal effect as if made under

4199 AI24424—

Darytn

CR2E034 (12/95)




