FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SRR FLORIDA DEPARTMENT OF STATE May 08 1998 Sooam

CORPORATION Sandra B. florthant

ANNUAL REPORT  GRENIREE Socretary of Stats Secretary of State

‘4998 3 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000091119 (4)

1. Corporation Neme

SLACK ALVAREZ ASSOCIATES, INC.

I

Principal Place of Business Mailing Address
3326 MARY ST, SUITE 402 . 3326 MARY ST, SUITE 402
COCONUT GROVE FL 313 COCONUT GROVE FL 33133
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/30/1995
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 650622360 "[Not Applicabia
Suite, Apt. #, etc Suite, Apl. ¥, olc.
v P ° He. 4p © 5. Certificate of Status Desired ] $U.75 Additional
2 m Feo Required
City & State Cry & State 8. Elsction Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Centribution O Added to Fees
Zip Counlry Zip Country 8. This carporation owes or has paid the currgat year Intangible
’;l ;I _2;1 ;I Parsonal Property Tax due June 30, dﬂ‘res [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Registerad Agent
SLACK, BARRY K < 81| Name
3326 MARY ST. SUITE 402 82| Street Address (F.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133

84| Ciy FL '[ss

11. Pursuani lo the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of shanging its registered
office or registored agont, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registersd
agent. | am familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE R e
Signature, typed o priated name of rogusiared Agent ane il if appheatile {NOTE Registared Agani slgnalura requirad when rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PTD {_J DELETE 13 TITLE [T change [ Addition
NAME SLACK, BARRY K 12 HAME
smeer anoress | 3326 MARY ST, SUITE 402 13 STAEET ADDRESS
CITY-5T- 7 COCONUT GROVE FL 33133 14 CITY-5T-2IP
LE vsD [T oELETE 2.1 TILE [JChange [ Addition
NAME ALVAREZ, YIGANI 22 NAME
stheeT aDckess | 3328 MARY ST, SUITE 402 23 SIREET ADDRESS
CiTy- ST 2P COCONUT GROVE F(, 33133 2 ACAY-51-21P
TINE [T orLETE 39 TILE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY - §1- 21 34.CITY-81-2P
e [T DeLETE LITTLE [J'changs ™~ [T Addition
HAME 4.2 NAME
STREET ADDRESS - 4.3 STREET ADDRESS
CITY-ST-DP 4.4 CiTY - §T-2IP
TTLE [T OELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 5.4 CITY-ST-2IP
THLE O peeTe 61TILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$1-7IP 6ALITY-ST-2P
4. | hereby certify that the information supphad with this filing does not gualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report orﬂs;upplomenlal annual report is frue and accurate and that my signature shall have the same legat effect as if made under oath, that | am an
officer or director of the corporatigh gr the rocoiver or trustoo empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, n an atlachment n address. K SIACY

SRl AYI IS, ’L._ /}%(’y f o KM

A T GG Ry AA 7 AATA



