2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Apr 04, 2000 8:00 am
WOLFBERG ALVAREZ/ ADA, INC. ecretary of State
04-04-2000 90011 016 ***150.00
Principal Place of Business Mailing Address
5960 SW 57TH AVE. 5960 SW S7TH AVE.
MIAMI FL 33143 MIAMI FL 33143-2345
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
. 6503943% Not Applicable
Zp Counry Zip Country 5. Ceriificate of Status Desied ~ [J 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHREIBER' GERHARDT A Street Address (P.O. Box Number is Not Acceptable)
2222 PONCE DE LEON BLVD
PENTHOUSE SUITE
CORAL GABLES FL 33134 S FL [we
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent ana utle If applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. e o ) m
9. Ihvsrc'orporam.)n is ellglbl: tﬁ".\ sal|sfyd|ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
ax |lmg n?qulremem and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TILE [ Change [T Addition
NAME ALVAREZ, JULIQ E NAME
STREETADDRESS | 5960 SW 57TH AVE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33143 CITY-ST-21P
TITLE O Delete THLE Vice~ Hres! dcn—l-'/ S change [ Addition
NAME WOLFBERG, DAVID A NAME
STREET ADDRESS | 5960 SW 57TH AVE STREET ADDRESS D,rmfﬂe__.
CITY-ST-2iP MIAMI FL 33143 CITY-ST-ZIP
TILE [ pelete me T T - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i TILE OJ Detete ME Clcrange [ Aduition
i NAME NAME
: STREET ADDRESS STREET ADDRESS
. CITy-ST-2IP CITY-ST-2IP
me [ pelete TILE [J Change [ Aadition
HAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP P ' CITY-S57-2IP
13. | hereby certify that the infarmation<0bpljgl with thig filind does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the Infarmation
indicated on this report or supp|e pireport ) g

his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
‘ ther lig€ empowered.

A LY AN 5:/&9/00

of the corporation or the recejyé
changed, or on &n attachmg

SIGNATURE:

-@ {H accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

@A-runs AND\WPED OR Pmm:\ NAMTF ﬂmns OFFICER OR DIRECTQR Dete Daytma Phone #
T

CR2E034 (9/99)



