2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F08132 Apr 04,2001 8:00 am
v ecretary of State

WALCO ASSOCIATES' INC. 04-04-2001 90059 030 ***150.00
Principal Place of Business Mailing Address
C/O IRVING WALTMAN C/O IRVING WALTMAN _
P. Q. BOX 523980 P. 0. BOX 523980 6 4 1 1 ? 1
MIAMI FL 331520980 MIAMI FL 331520980
2. Prinoipal Place of Business 3. Maiing Address ||||N|| |||| ||\| Il I" Il l I | I I m” Hm ”m ""
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65"0229824 Applied For
. Not Applicable
Zp Country Zip Country 5. Certiicato of Status Desied ~ []  $8-79 Additional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . ] . - .. .| Name - - _ .
WALTMAN, IRVING ' . ——
Street Address (P.O. Box Number is Not Acceptable)
7330 NW 36 STR (
MIAMI FL 33166
City FL Zip Cede

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicadle. (NOTE: Registered Agent signalure reguired when rainstating} DATE
) I o ‘ "

9, Thls{ﬁprporallc?n is eligible to satisfy its Intangible FI:.AE‘;\IOW....l FFEE IS"I$;e50.50500 10. Election Gampaign Financing $5.00 May Bo
Tax fi ing requirement and elects 1o do so. After 1, 2001 Fee wl $550.00 Trust Fund Contribution. 0 Added to Foes
{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD ' O Delete TITLE © [change [ Addition
NAME WALTMAN, IRVING HAME

STREET ADDRESS | 7330 NW 36TH STREET STREET ADDRESS

CITY-§T1-2IP MIAMI EL CITY-§T-2P

THILE sSD [ Delete TITLE 3 Change [ Addition

HAME COHEN, ALBERT N. NAME

STREET ADDRESS | 7330 NW 36TH ST STREET ADDRESS

CITY-ST-2P MIAM! FL CITY-ST-2P

TITLE 3 Delete TIMLE (O cChangs [ Addition

WAME . .. F_ - NAME

STREET ADDRESS STREET ADGAESS |7 T - - i T

GITY-§T-7IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

13. | hereby certify that the information gupplied 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 supplegfental repart 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
of the corporation or the receives/gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an addrgss, with all other like empowered.

SIGNATURE: 2L 2y Irving Waltman 4/2/01 2pn5 477 0108

IGNATAIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

]

CR2EQ34 {106/00}



