2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

Secretary of State

02-19-2003 90014 040 ***163.75

DOCUMENT # P00000025096

1. Entity Name

THE WALL MANAGEMENT, CORP.

Principal Place of Business
220 7187 ST, STE. 207
MIAMI BEACH FL 33141

Maiiing Address
220 718T ST.. STE. 207

MIAMI BEACH FL 33141

ARG A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 099083 Applied For
65 2 | Not Applicable
Zip Counlry Zip Country 8. Certificate of Status Desirad g $8.75 Additional
- ~_Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE-LUIZ, ORLANDO |

Strest Address (P.O. Box Number is Not Acceptable)

220 71ST ST, STE. 207

MIAMI BEACH FL 33141

City Zip Code

FL

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

SIGNATURE

Signature, Iyped or printed nama of registered agent and titls if applicable. (NOTE: Registerad Agent signatura raguirad when reinstating) DATE

' FILE NOWI! FEE. IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSVT 3 pelete TITLE P / D [X Change ] Addition

NAME ORLANDO, DE-LUIZ NAME ORLAVD O DE~LULFZL

steeeT anoress ( 1615 WEST AVENUE 204 SREETADORESS | /6/5 (WwiEST AVEvUVE 204

crv-st-ze  |MIAMI BEACH FL 33139 S0 ptpsgani BEASAG L 3313 g

TITLE D DEDsiete TITLE ! [ change _[J Addition

NAME DE-LUTZ, ORLANDO NAME

streeT ApoRess {1615 WEST AVENUE 204 STREET ADDRESS

CITY-5T- 2P MIAMI FL 33139 CITY-ST-Z12

e ST T T [ Defete MME - D . [ Change B Addition

NAME NAVE c‘é—'ﬁ.s © REFS DE FRE795

STREET ADDRESS SRETAIRESS |/ G/ S ct/FST AVEAMVE 204

CiTY-87-21P WSWP (arpAnal BEAch  Fe 3313 g9

TITLE [ Deiete TILE 7_/ £-4 / D i’ g [ Change Addition

NAME NAME ELrAvA MAba ‘t_ VAR Lo

STREET ADDRESS SRETARESS | &9 69 Cotsr ve SUEAY 799

CITY-ST-21P OITY-§T- 2P A AP Q@M; EC 33/4/

mLE O Delete TITLE (J Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver optfusice empaowered to execute this report as required by Chapter 607, Florida Statutes

A p address, with all ather like empowered.

changed, or on an attachment wi :|
SIGNATURE: ,

L~ e

’ )
NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qualify for the exemption stated in Section 1 18.07(3)(i}

. Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
. and that my name appears in Block 10 or Block 11 if

Yoo 3 Bo$ 3658 PO

“Date

Daylima Phone #

Pras g r4]

v

GR2E034 (10/02)




