FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  PS9000102451 Secretary of State
1. Entity Name 01-27-2003 90533 007 ***150.00
FOLDING WALLS OF MIAMI, INC.
Principa! Place of Business Mailing Address
4041 WCODRIDGE ROAD 4041 WOODRIDGE ROAD
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133
— — IRV GO
Suite, Apt. #, elc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING E:HANGES
City & State City & State 4, FEI Number _ Applied For
65—0964014 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired” ] $8.75 Additional
Fee Required
-6. Name and Address of Current RegisteredAgent . - . - -~ ~ |2 =~ - —7."Name and'Address of New Registered Agent — e
Name
CORBIN’ BYRNE L Street Address (P.O. Box Number is Not Acceptable)
4041 WOODRIDGE ROAD
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S\gna:ure typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agenl signature raquired when reinstating} DATE
1
= ' FILE NOWIN EEE IS $150.00 . ) ) .
) " . . 9. Eleclion Campaign Financin
; After.l\llay 1,2003 Ft;? will be $550.00 Trust Fund Coztrsi;bution. ° O fgj‘gigohg:zg °
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, - P (7 Detete TME [ Change [ Addition
NAME CORBIN, BYRNE L NAME
STREET ADDRESS 4041 WOODRIDGE ROAD STREET ADDAESS
CITY-ST-2IP COCONUT GROVE FL 33133 GITY-ST-2IP
TILE L 3 Delete TITLE [dchange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE . - ——— - ~Oopelete -- ME -~ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
T3 3 oelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O petete TITLE [(1change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TLE (7] Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21¢ ~
12. | hereby certify that the information supphed wnh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgetalles o anglgccurale and thal my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corperation or the receiver ar trus pdvereg/io execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gfiget j mpowered.
. = e
SIGNATURE: SIG L= CQUIRED GYRME CORBIN /305' 7’-(-—0-5-33(

SIGNATURE ED OR PAINTED NAMI F SIGNING OFFICER OR DIRECTOR
huﬂ? _7 z _ m zoale Daytime Phone #

. ———

CR2E034 (10/02)



