FILED
May 22, 2003 8:00 am

2003 FOR PROFIT CORPGRATION Secretary of State

UNIFORM BUSINESS REPORT (UBR

04-28-2003 91294 011 ***150.00
DOCUMENT # P02000123732
1. Entity Name ¥
WALKIN - N - KLASS, INC.
Jubisudl
Principal Place ol Business Mailing Address .
1394 NW. 54 STREET 1394 NW. 54 STREET
MIAMI FL 33142 MIAMI FL 33142 N .
S S— OO R
Suite, Apt. #, eic. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Siate : City & Sote TN T, Appiiad For
' ,2"73? / } ’7L 7?0 Not Applicabie
. - =4 ) -
Zip s Couty . L TR e ) OO s “sz—cmﬂ;,a—te ofstitignasee S - fg-gfqmm“”
6. Name end Address of Current Registered Agent : 7. Name and Addrass of Naw Raeglstared Agent
| ‘ - - Name  _ — e — e
mf;ﬁf&i EBO ULEVARD Streal Addrass (P.d. Box Number is Not Acceptatile)
SUITE 970
MIAMI FL 33137 T -—- [ cy ' FL | ZrCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida, | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
" Sgnatune, iyped of Dinted Rame of /egisiered agert and te ¥ appicabie. (NOTE: Rty Agent sign raquUined when irg) DATE
M::FEMB;l?w?;& ?j\’l?llasgsgg 00 . 8. Election Campain Eimming $5.00 may 8
’ - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME D 7 pelete e QO change [ Addilion | &
HAME BRUNSON, AUBREY HAME 2
stz aporess |70 NW. 87 STREET STREET ADDRESS g
orv-sr.z¢  (EL PORTAL FL 33150 omy-Sr-27 / I s P v/ |3
me : 1 Delets A\damm %
HAME
$TREET ADDAESS
PRI BTN . be Mmoo cmae e o me % — .
ML O petete
- AN E - n f— - . g
STREET ADDRESS STREET ADORESS }l
oIY-ST- 2P CITY-§T- 2P
e O poista TRE [lchange (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
e [ petete TIE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-57-7P .
TE . [ petere mE OcChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P A CIFY-ST-2P

12, ) hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07?13)(0. Florida Stalutes. | further cartify that the information
indicated on Ihis report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under calh; that | am an officer or directar
of the corporation or the recelver o trustea empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with peradidress, with all other like empowered.
SIGNATURE: ___S ;Mm:: REGUIRED 2 75~ F5L-Z032

Bl g,
D TYPED OR PRINTED NAME OF SIONING OFFICEH OR INRECTOR




“~ =" TUXEDOS gﬁ%\/ﬁ%ﬁ’g\? .;'g aﬁ*%%ag XSZ%&Q
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Miami Florida 33142

1394 NW 54 Street
Fax: (305)756-7033

Phone: (305)756-7032



