0133850

Do Secretary of State
-15- 049 ***150.00
WOLFBERG ALVAREZ/ ADA, INC. 05-13-2001 20184
Principal Place of Business Mailing Address
890 5. DIXIE HIGHWAY 890 S. DIXIE HIGHWAY
CORAL GABLES FL 33146 CORAL GABLES FL 33146 []0952201
500 San Remo Avenue 1500 San Remo Avenue
- - N ——
Buite, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 300 Suite 300
City & State City & State 4, FE{ Number 65'03943% Applied For
_Coral Gables, FI, Coral Gahbhles Florida Not Applicable
Zn33146 ountry Zip Country ) ) $8.75 Additional
R USA 33146 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
———— el —— ——— T T T -
SCHREIBEH' GER-HARDT A Street Address (P.O. Box Number is Not Acceptable}
2222 PONCE DE LEON BLVD
PENTHOUSE SUITE
CORAL GABLES FL 33134 :
City FL Zip Code
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
Signalure, typed or printed name of registered agent and ttle if applicabla, (NQTE: Registered Agent signalire raquired when rainstating} DATE
. Thi ion is eligi isfy i i 1" FEE IS $150.00 . o
9 1h|sfciprporauen is ehtg|b|§ 1c|J se:tls;fy;ts Intangible At Flnl.ﬂiy?‘l:um . i||$b 550,00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er ' ee will be , Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIme PD [ Gelete TITLE K(:hange [ Addition _8_
S
NAME ALVAREZ, JULO E NAME 1500 SAN REMO AVENUE, SUITE 300 =
STREET ADDRESS | 5060 SW 57TH AVE STREET ADORESS CORAL CABLES, FLORIDA 33146 3
CiTY-ST-ZIP CITY-ST-2IP
MIAMI FL 33143 __ i
TILE VPD [ Delete s Derange O Adcition @
N WOLFBERG, DAVID A M s | 1500 SAN REMO AVENUE,SUITE 300
A
EETADDRESS | 5980 SW 57TH AVE CORAL GABLES, FLORIDA 33146
QIry-S1-2iP M'AM’ FL 33-!43 CITY-ST-2IP
TmE [ Delete TMLE []Change (] Addgition
—NAME— = RS — HAME | e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE L] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2P
TITLE [ Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP 1 J CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusta€ epmow ecute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ageddfeSs, with r like empowered.
SIGNATURE: : $-0-0\ (300646 -5#7L
susNATu?END WPEEH PRINTED N Weuma OFFICER OR DIRECTOR Dats Daytirme Phone #

—a——



