FILED

2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

07-31-2003 90072 025 ***550.00

DOCUMENT #  FO5060 2

1. Entity Name
WALLIS-BAER COMPANY

Principal Place of Business

777 NW 72 AVE/ ICC 73

Mailing Address
TIT NW 72 AVE/ ICC 73

MIAMI FL 33126

MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

D ARG ER AR

City & State City & State 4, FE| Number Applied For
59'2046947 Not Applicable
" - Count .
Zip Country e ountry 5. Certificate of Status Desired O ffe'ggqlﬁ:’;;t'onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCKSTHN' FRED E Street Address {P.O. Box Number is Not Acceptable)
100 SE 2ND ST
17TH FL
M{A:MI FL 33131 City FL Zip Code

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

the cbhligations of registered agent.

SIGNATURE

Signaturg, typed or prirtéd name of registared agent and title if applicable.

(NOTE: Registered Agant signature requirad whan reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Meke Check Payable to Florida Department of State

Trust Fund Contribution.

8. Efection Campaign Financing

55.00 May Be

Atlded to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE sD [ petete TOLE [J change [ Addition
NAME BAER, MARILYN S. NAME

streeT aponess | 777 NW 72ND AVENUE STREET ADDRESS

CITY-ST-2P MIAM), FL 00000 CITY-ST-2IP

TIMLE PD [ pelete TITLE I Change T Addition
NAME BAER, GARY M NAME

STREET ADORESS | 777 NW 72ND AVENUE STREET ADDRESS

civy-S1-2p MIAMI, FL 00000 CITY-ST-2IP

TITLE [ Dalete TILE O Change [ Addition
NAME NAME

STREET ADDRESS. .- - —_—— - e o J-STREETADDRESS.| o i — B

CITY-ST-20P CITY-S1-2P

TITLE (7 Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

MLE O pekste TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21

12, | hereby certify that the informaticn suppiied with 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the re¢eiver or trustee empowered te execute this repert as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

ALt PINIBEQUIRETRY M, ARLA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WYY,

yor=24¢-7477

Daytime Phone #

AV Z108E00

CR2E034 {4/03)



