2000 UNIFORM BUSINESS REPORT (UBR)

= FILED
DOCUMENT # K78117 Jan 21, 2000 8:00 am

WAL-STREIT BROKERAGE GROUP, INC. Secretary of State

01-21-2000 90127 009 ***158.75

Principal Place of Business Mailing Addrass
40 SE STH ST P.0. BOX 5004
SUITE 501 BOGA RATON FL 334310804

BOCA RATON FL 33432

HARIRTA

ll

I

l(

ll

2. Principal Place of Busingss 3. Mailing Address ”Imm I” IIII

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
121230 Not Applicable
Zi Countr Zi Countr i
i ouniry P y 5. Certifcate of Stalus Desied ~ []  98-19 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Hame and Address of New Registered Agent
Name
GLENN WALDMAN Street Address {P.O. Box Number is Not Acceptable)
40 SE 5TH ST
SUITE 501
BOCA RATON FL 33431 o F [0
I
8. The above named entity submits this staterent for the purpese of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typed of pnnted name of regisiered &Qem and e i appiicable. {HOTE: Registered Agent sighatute requind when reinstating) DATE
9, This corporation is eligible to satisfy its Imtangible FILE NOW1!! FEE le $150.00 10. Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fi - O
&0 und Contribution. Added to Fees
{See eriteria on back) 0 Make Check Payable to Department of State
11, ' o QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE pp O Detete TMTiE [Jchenge [ Addition
NAME WALDMAN, GLENN HAME
sTReeT aonress | 40 SE 5 ST STREEY ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2F
e B O pelete TITLE [ change [ Addition
NAME : - = Rt - - S lONAME Bl o -
STREET ANDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE ) Dslete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-Z1P
TME [ Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P cITY-ST-21p
TITLE O pelete TME O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP

13. | hereby cenif); that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report 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
of the corporation or the recgiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; angl that my game appears in Block 1 70( Block 12 if

changed, or on an attach i) an address, with all other likg empowered,

e 56
SIGNATURE: A e 1142000 36/-2505

AME OF SGNING OFFICER OR DIRECTOR Dala ¢ Daytime Phone #

CR2E034 (9/99)



