MRV FIVEE WY AW ewilViaww I WinE |Werrj

DOCUMENT # 367636 FILED
FRANK D. WALLBERG, INC. MS%E ge(:,a %2(:)(} % t 2(t)eam

(03-30-2000 90047 001 ***150.00

Principal Piace of Business Mailing Adcress
PO BOX 610730 PQ BOX 610730
NORTH MIAMI FL 332610730 NORTH MIAM! FL 332610730

T i AR AR IR
214N Seminde Shusa Po. Boy B5¥¢
Suite, Apt. #, elc. Suite, Apt. #, etc. " DO NOT WRITE 1N THIS SRACE
Lane
ity & State City,& State 4, FEI Number Applied For
eryv 66(1 Q_\f" c‘—‘ ey o Bﬂ;o"] / ﬁ L~ 59-1299907 Mot Applicable
2Zip Country Zip -- - e = | Counlty - o s A ’ 8.75 Additional —
6361 Lo k) v S Q“ ’3 ac" iok-\‘ US g 5. Certificate of Status Desired 0 ?ea Raquired fon
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agent
Mame
WALLBEHG,FRANK o P O ‘ ‘2) o ‘ﬁ 2)‘% & & Strest Address (P.O. Box Numbet is Not Acceptable)
A A T omie Swan o Bk v
cTnenple treg Leme 2286 <% z 7 ood
Nery B, FPL 31806, v FL | ==

8. The above named entity submits this staternent for the purpese ot changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agant and Itle it applcable. {NOTE: Regisiered Agent signature requirad when rainstating) DHTE
8. This Fofpofatic?n is eligible to satisfy its intangidie FILE ‘;}iow!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addad to Feas
{See criteria on hack) ] Make Check Payable to Department of State
11. QFFICERS AMD DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TinE P ] Deete TME ¥ Change (] Addition
HAME RODRIGUEZ, MARIA M NAME
e A00RESS | 13140 CORONADO DR smeTacoress | R VAS Semmo\e, Shores lwc\h e
20| N, MIAM FL wesw | Vevro Beach, FL 21563
- T Delete TITLE ’ [3change [0 Addition
NAME
. DRSS STRAEET ADDRESS
51-2P R A omest-ap . )
- {7 Deiets TILE [ Change [ Addition
- : NAME
Ceevert STREET ADDRESS
gr-7ip CITY-§T-21P
O] detete TITLE [ Change [} Addition
NAME
R stpers STRECT ADDAESS
ST-21P CITY-57-20F
3 Delste e M change  [T] Addition
NAME
annnros - . § STREET ADDRESS
P CiTY-5i-2IP
) palete - & TE T Change [ Addition
i MAME
ananras STREET ADORESS
e Y- ST- TP

Ly wertify that the information suppiied with this filing dees not qualify for the exemption stated in Section 179.07(3)(i). Flonda Statutes. | further certify that lhe information

i o7 ihis Teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ii\a corporation ar the receiver or trustee empowered to execute this report £5 required by Chapter 607, Florida Statutes; and that my name appsars in Biock 11 or Block 12if
—.gwn, OF CN 2N attachment with an address, with all other tike empowered.

“=TURE: ”F)ZEE%#‘ by nn@’%@r W 3[){/&9 St 1-234-4232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRJER OR DIREL Tiate Dayume Phore




