FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP%);QION ot ” FLORIDA DEPARTMENT OF STATE Apr 20 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 W Luiio oo Secretary of State
DOCUMENT # \/48472 (7)

. Corporation Name

WOLFBERG ALVAREZ/ ADA, INC.

AR R

e s

: Principal Place of Busingss Mailing Adciross

¥ 5960 6W 57TH AVE. 5960 SW 57TH AVE.

. MIAME FL 33143 MIAMI FL 33143

i DO NOT WRITE IN THIS SPACE

? 3. Date Incorporated or Qualified

;L 06/29/1992

1 -2, Princlpal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
h | = PP
fofad] 26 650394306 Not Applicable
1 " T

i Suite, Apl. ¥, etc. Suite, Apt. #, stc.

r pl-v.e — uie. Ap 5. Cerlificate of Status Desired O $8.75 addiional
11 E 27:[ Feo Required

H City & State | City & State 8. Eloction Campaign Financing $5.00 May Be
s m 23—1 Trust Fund Contribution O Added 1o Fees
E Zip Country | ap Counlry 8. This corporation owsas or has paid the curtgnt year Intangitle

i ad] 28] 20 0] Personal Pioperly Tax due June 30. Yos [Jno

1 _g___Namo and Address of Current Reglstered Agent 10. Name and Address of New Registere nt

E SCHREIDER, GERHARDT 8] Hame

I 890 SO DIXIE HWY 82| Gireet Address (F.0. Box Number is Nol Acceptable)

k. CORAL GABLES FL 33148

i a3

; 84 Cily FL 85[ Zip Code

11, Pursuanl to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

i SIGNATURE
F Sigmature. yped or printed name: of regisiered agent and title it appicable. (NCTE: Asgislered Agen! Bignature required when reinslating) DATE
,r 12, CFFICERS AND DIRECTORS l 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ol PD [T oetere 11 TLE ' o [ Change [ Addition
b e ALVAREZ, JULIO E 1.2 HAME '
£ | smeerapohess 5660 SW 57TH AVE 1.3 STREET ADDRESS
i | omv.stze MIAMI FL 33143 1.4 CITY - §1-2IP , _
TILE 8§D [ oeLere 21 TLE T [ Tchange [ Addition
NAME WOLFBERG, DAVID A 2.2 NAME :
¢} smeeraporess | BOBO SW STTH AVE 2.3 STREET ADORESS
Tl gre-st-ze MIAMI FL 33143 2 4CTY-5T-7P
©o e O pecere 31TITLE [T change [T Addition
v NAME 3.2 NAME
E STREET ADDAESS 335TREET ADDRESS
I CiTY- §7-2IP 34, CITY-51- 21
P Tme T tecETe AATLE [T Change [T Addition
78 name 4. 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST-2IP 4.4 CITY-ST-ZIP
TME [T oeLere S1TITLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¥ CiTy-51-21P 5.4 CITY-ST-ZIP
o[ e ] GeLeTe 6.1 TITLE [ change [T Adsition
£ NAME 6.2 NAME
f’ STREET ADDRESS 6.3 STREET ADDRESS
k | omy-st-ze £.4 CITY-ST- 2IP

14. | hereby cerlffy thal tho irgpaationy supplicht with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annug iﬁ t ppsupplemgniil annua! repod s true and accurale and that my signatura shall have the same legal effect as if made under oath; thal | am an

officer or direclor of dfinn gbemdt: o or rusloe empowered lo execude this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 18 ) fr on anfaithchiment W\ address




