2001 UNIFORM BUSINESS REPORT (UBR) FILED

;

LA B L]
DOCUMENT # P95000091119 Apr 17,2001 8:00 am
1. Eniy Namo ecretary of State
SLACK ALVAREZ ASSOCIATES, INC. 04-17-2001 90133 033 ***150.00
Principal Place of Business Mailing Address
3326 MARY ST. SUITE 402 3326 MARY ST. SUITE 402 .
COGONUT GROVE FL 33133 COCONUT GROVE FL 33133 B0037368
| (428 BRrickell Ave 420 Pewkell Ave: |
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
Sysre 202 Suite 202
City & State City & State . 4, FE| Number 65 062233 Applied For
MioMi , Fi N'yla M, FL-: 0 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired | N
3%]3! WS A 53[3 ! 7 VS A FeeFlfc!urred ]
- * 6. Name and Address of Current Registered Agént™ =7 ~ - T ~" ¥ 7" Name and Address of New Registered Agent” ~™ ™"~
Name S A M -
15
SLACK' BARRY K Street Address (P.O. Box Number is Not Acceptable)
3326 MARY ST, SUITE 402 (2R Bwicktl]  PUC-
COCONUT GROVE FL 33133
Spre. 262
City . - Zip Code
Mo nti FL | ™33/3¢/
8. The above named entity submils this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printsd name of registered agent and title if applicable. (NOTE: Reglstared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I! FEE {S $150.00 10. Elaction C ian Financi
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PTD [ Delate TMLE [J Change [ Addition
NAE SLACK, BARRY K NAME '
sTReT ADRESS | 3396 MARY ST, SUITE 402 swieraoviess | A2 B PrBckell dvE  Susde 202-
cemv-si-2P | COCONUT GROVE FL 33133 CITy-§1-28P ™M tandt, Fie B/
TIME vsD [ Delete 1ITLE [ Charge [ Addition
NAME ALVAREZ, YIGANI NAME
sTheeT anokess | 3326 MARY ST, SUITE 402 STREET ADDRESS | AR @ Bgickel]! Ave: SusTe 202
arv-s1-2¢__| COCONUT GROVE FL 33133 oS | pferady, Pl . B3/ ,
TITLE e T i " [ Delele § e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-7IP
TITLE [ Delete THLE [ Cnange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P ' CITY-$i-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 elete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recpe or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachy® N an addrpeS WUralgther like empowered. k_

Bal
SIGNATURE:

CR2E034 (10/00)




