2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 161783 ' FILED
H- Enity Nerme | Apr 18, 2000 8:00 am
WHEELER, WALKER INC ecretary of State
— - - ‘ 04-18-2000 90802 029 ***150.00
Printipal Place of Business Mailing Address
130t NW. 27TH AVENUE 1301 MW, 27TH AVENUE
MiaMI FL 33125 MIAMI- FL 33125-2509
TP S OO A
Suite, Apt #, ele. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ] City & State . 4, FEI Nurnber Applied For
) 53-0613989 Net Applicable
Zip _ Country Zip‘ - ) .Counlry 8. Certificate ol Status Dasired O fg.g?qmﬁonm
8. Mama and Address of Current Reglstered Agent . 7. Name and Addross of New Registered Agent
. Name
MARDER, DONALD P. - - T~ oem Addiaes (PO Box Namber s ot Accepiabie) - - =1
11400 NORTH KENDALL DRIVE
SUITE 214 '
M’AM! FL 33176 City FL I Zip Code

8. The abova named anlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signanse. typad of printed name of registered agent and ile il appricable. {NOTE. Regisiorec Agant signaturs reguired when reinstabng) DATE
9. This corporation is ellgible 10 satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Elecii (o Fi
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 may Be
; . Trust Fund Coniribution, Addad to Faes
- {See criteria on back) . O- -|=—Make Check Payable to Depariment of State- | - - - - e |-

11. QOFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11 "

T PO ' O Detete TinE _ O] Charge [ Addition §

NAME WALKER, JOSEPH A. NAME 4

STREET ADORESS | 1301 NW 27TH AVENUE STREET ADORESS §

Ly -ST-TP CIFY-57-29 w
. MIAMI FL _ g

FILE VD 3 ptere TIn ) CJChange 3 Addition | ©

NAME WALKER, JOHN R. HAME

STREET ADORESS | 1301 NW 27TH AVENUE STREET ADORESS

CITY-ST- 2P M'A_w FL o CITY-ST-2P

TnE ST £ Delete TINE [ change [T} Additian

NAME WALKER, DONALD L. NaME

STREET ADORESS | 1301 NW 27TH AVENUE ) STREET ADDRESS

CITY-ST-ZP . ‘M 1 FL . . —— et CIrY-Sr-2p— - R .

ThE O peleie TILE (ICtange (1 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS ‘

CITY-ST-20P _ CTY-ST- 1P

TILE O Delete e [IChange [ Addition

NAME NAME .

STREET ADDRESS STAEET ADDRESS

CITy-51-21P CITY-s1-2P

e [ Detete TMLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21 CITY-51-ZP

_ 3. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.  further cartify that ihe information
indicated on this report o supplamental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of e corporation or the receiver or trusiee empowered 10 executa this repart as frequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changad, of on an attachment with an address, with all qther fike gmmpowered
‘l-q‘ 7o 0 v / Ay Y . 'u: v "3 -.. —'-’ -~
SIGNATURE: __I/A32¥\7 ST R 3-/3-00 F0S-435 6532
. R PRINTED RAME OF SIGNING OFFICER DR DIRECTOR Date Deynme Phane #




