2000 UNIFORM BUSINESS REPORT (UBR)

__1. Entity Name A l' 26, 2000 8:00 am
WALTON & POST, INC. ecretary Of State
04-26-2000 920022 001 *1,350.00
Principal Place of Business Mailing Address
8105 NW 77TH ST 8105 NW 77TH ST
MIAMI FL 33166 MIAMI FL 33166-2199
Us us ]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
. 59—2449820 Not Applicable
, - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_uddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SUITE 2-B BIRD, INC. Street Address (P.O. Box Number is Not Acceptable)
8105 NW 77TH ST
MIAMI FL 33166
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pninted name of registered agent and utie if applicable. {NOTE' Registered Agent signature required when reinstanng) DATE
9. This corporation is eligivie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election ant Financi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 o Trugtllgzndago:?;?bnut\':: neing O fi;%qohg?éfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE ﬁ 7 Delete TITLE CALRI MV D £ 7oe sore n jHChange [ Aaditien
HAME GARRIDO, JOSE A NAME
STREET ADDRESS | 8105 NW 77TH ST STREET ADDRESS
CITY-ST-2IP MIAME FL CITY -5T-7iF
e PG [ pelete TITLE PRESI1DEnT (Schange  [] Addiion
NAME GARRIDO, JOSE A., JR. NAME .
STREET ADORESS | 8105 NW 77TH ST STREET ADDRESS
CITY-ST-2Ip MIAMI FL CITY-ST-ZIP
TILE VP O peleto mE [l Change [ Acdition
NAME COS, FELIPE NAME
STREET ADDRESS | 8105 NW 77TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP ‘
L VP O Belete TITLE N [Clchange [ Addtticn
NAME CUADRADO, ALFREDD HAME
streeT aDDRESS | 8105 NW 77TH ST STREET ADDRESS
GITy-s1-2IP MIAMI FL G- ST-2IP
TLE ' 7 Celete e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ] CITY-ST-21P
TITLE 1 petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o

SIGNATURE: < J853 A TR dile U3 2 Joo 305 &%) 14

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR-efRECTOR s L9 ¥ Data T Daytime Phane #

CR2E034 (9/99)



