b
. 2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am :
DOCUMENT # K78117 ' Secretary of State .
1. Entity Name 01-30-2003 90106 038 ***158.75
WAL-STREIT BROKERAGE GROUP, INC. L
Principal Place of Business Mailing Address
40 SE 5TH ST P.O. BOX 5004
SUITE 501 BOCA RATON FL 33431 ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650121230 Not Applicable
- - N —
“p Cogntry 2p Country 5. Certificate of Status Desired ] 58'75 A'ddItIOﬂal
Fee Required
6. Name and Address of Current Registered Agent 7. Name 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 ° Cny FL [ 270
8. The above nam ubmits this statemen rpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obllgatlons @ig:e:i\
' //x7/65
SIGNATURE
- S| ature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW! FEE IS $150.00 .
- - = . oo - St e S amms - wmaea |« ~9 Elect ign-Fi I :
Ater oy 1, 2003 Foo will be 55000 oo ers () $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete me - [ Changs [ Acdition | &
NAME WALDMAN, GLENN NAME S
streeT aooness |40 SE 5 ST STREET ADBRESS 3
onv-s1-ze | BOCA RATON FL CIrY-S1- 2P <
- o
TILE [ Delete TITLE O change [T Addition &
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ‘ [ pelete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZIF CITY-5T-2IP
TIE O Delete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete THE [TJ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIvy-sT-21P . i CITY-ST-ZiP
12, | hereby cert\fy that the information supplied with this f\hng does not qua!nfy for the exempt\on slated in Section 119.07(3)(i}, Floride Staittes. T furthar certify Thal TRe information =
indicated on this report cor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execule hig rep -. t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan address, with all othe & .
VATE] IR, (.\.;’&VL 7/ 3 5Z/ 257
SIGNATURE: (1P SRS N / > 7
snen A D'rvp!b o§ p'n:ﬂ'ren NAME OF SIGNING OFFICER OR DIRECTOR Dala “Daytime Phone #



