2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 516910 R erciary of Gtate™

- WALTHEN INDUSTRIES, INC. 02-14-2002 90018 008 ***150.00
Principal Place of Business - Mailing Address
595 NW 71ST ST. s 595 NW 71ST ST.
MIAMI FL 33150-3752 MIAMI FL 33150-3752

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number |Applied For
59-17?2620 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

STEEN, SAMUEL Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE
SUME 215 _
COF'!AL GABLES FL 33146 City FL | 7P Coce

8. The abave.named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed name of ragistered agant and title i applicable, {MOTE: Registered Agent signature required when reinstating) DATE
9. 12;35'(:[3(:;31@;:::?;?:3 ;?ﬁgi?;i Isr;tanglble At FE';‘E NCGWI! f::EE IS|||$|: 50.0% 10. Election Campaign Financing $5.00 May Be
fing requi : er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [T change [ Addition
NAME MORGENSTERN, WALTER NAME
staeer ooness | 595-599 71ST STREET STREET ADDRESS
CITY-5T-2IP MAIMI FL CITY-ST-2IP
TITLE DsT O Delete TITLE [ change [ Addition
NAME MORGENSTERN, HELENE S. NAME
sTReET ADDRESS | 595 NW 71ST ST STREET ADDRESS
CITY-ST-2IP MIAMI FL ‘ CITY-ST-ZIP
—TIiLE T [ Detete - TILE [Jchange  [J Addition
NAME MORGENSTERN, RUTH NAME
staeer anDRess | 595 NW 71 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-5T-2IF
TITLE [ Delete TITLE [ Chenge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2IP
TITLE J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-TP

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplementa! 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attaghment wilh an address, with all other like empowered
.'} o4 W72 N 5 Py
SIGNATURE: U}i@\#ﬁxaﬁkﬁ“ E&”‘;ﬁ}%@ ,%y T \«Qg 08 RS 7596969
7 c atd Daytime Phona #

QR RPN

CR2EQ34



