2000 UNIFORM BUSINESS REPORT (UBR) %"

DOCUMENT # P99000102451

FILED

1 vy piame May 17, 2000 8:00 am
FOLDING WALLS OF MAM), INC. Secretary of State
) 03-20-2000 90036 021 ***155.00
Principai Place of Business Ma'l\'mg]? Andress

4041 WOODRIDGE ROAD
COCONUT GROVE FL 33133

4041 WOODRIDGE ROAD
COCONUT GROVE FL 333

2. Pringipal Place of Business

3. Mailing Address

IR

DO ROT WRITE IN THIS SPACE

Suite, Apl. #, elc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
‘ 65— O‘T Gp LPD! LIL Nat Applicable
z Country Zp Country 5. Cenificate of Status Desired [ ?i-g?q Addltona)
6. Name and Address of Current Reglstered Agjent | 7. Name and Address of New Reqlsterad Agent
i T Name

CORBIN, BYRNEL ———3 PRESIDENT

Street Address (P.O. Box Number is Not Acceptable)

4041 WODCRIDGE ROAD
COCONUT GROVE FL 33133
City FL Zip Code
8. The ahove named entity submits this staterment for the purpdse of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE .
Signatura, iyped of printed Aemae of repistared agant and Lite If Bppiicebhs {NOTE: Registared Agent signature reguired when rainstanng) DATE
_ L ) L ‘ m
8. -};\ffﬁ-omma\@ is eligible to satisty its lntangible FILE NOW'! FEE IS $150.00 19, Eleglion Campaign Financing $5.00 Way Bo
ing requirernent and elects to do so. After MAY 1, 2000 Fee will be $530.00 Jrust Fund Contribiution ﬂ Edded to Fam
N . ; uon. 2ay
(See criteria on back) (I Make Check Payable tc Depariment of State

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS FCHANGES TO QFFICERS AND DIRECTORS IN 11

— ] " o
TITLE P R i—s 1 bew 1 A O elete TIME ﬂa&s \ DmT c RE’ {J Change /ﬂMdlllon 3
NAME c oRE} NAME (o} ¢ A 2
s | RYRNE e os | BYRNE L 3
oTy-§1-ap oTy-51-2p SAME- Y

” o

T0LE ] pelets TITLE [Jchange (] Addition | O
NAME NAME
STREET ADURESS STREET ADDRESS.
CITy-5T-217 CITY-ST-287
TLE (J Delete TITLE [3 Change [T Addilica
NAME NAME -
STREET ADDRESS STREET ADDRESS
Griy-ST-2IP CiTy-8T- 2P
TiILE 1 Delete TITLE (T change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-51-2I CITY-ST-2F
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81-2iF TITy-ST-2%
mLE 0 petete TILE £ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-IP | CITy-5T-ZP

13, | nereby certify that the information
indicated on this report of
of the corporation of thed
changed, or on an attachry

SIGNATURE: 4

‘ +

the exemption stated in Section 1 19.0?%3Ki). Florida Statutes. | further cartfy that the information
signature shall have the same lggal e
s requirad by Chaptar 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

act as if made under oath: that | am an officar or director

~ 3—1%—20c0( 305705331\

A . B
o UT§ AND PYPED O PRINTED NIMIEOF SIGNINQ OFFICER OR THRECTOR

Daytng Phone #

e




