. . Ay
'200“‘ UNIFORM BUSINESS REPORT (UBR)

: FILED
Jun 20, 2001 8:00 am

Secretary of State

{ DOCUMENT # P000001 003 1 9 05-15-2001 90083 020 ***150.00
1. Entily Namae
WALLSTREETAL., INC. L@
Principal Piace of Business Mailing Address A I
C/O MARK PERLMAN. P.A. C/O MARK PERLMAN. P.A,
1820 E HALLANDALE BEACH BLVD 1820 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33003
i s (AR OAUME OCR R
Suita. Apt. #, etc. Suite, Apt. #, elc, DC NDOT WRITE IN TH13 SPACE
City & State Ciy & Siate 2. FEI Number Applied For
55- - 0 ??_P & ? 3 Not Applicabla
Zip Country Zip Country " . 75 Additiena!
o T ) _ | 8 Comvcanptsausdusren [y $BTS Adatonss |
= = & Nameand Address of Current Registered Agent 7. _Name and Address of New Registered Agent
e e e, e = - ———— /Nma—— S —— e — e e e et e . — e
PERL”AN' MARK Strast Address (P.O, Box Numbet is Not Acceplable)
C/0 MARK PERLMAN, PA.
1820 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009 S FL | 7oco®

%

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

] 13: "1 hereby cenify that the information suppliad with this filing

SIGNATURE —
typat or printed naime of registersd agani and ite ¥ appicable, {NOTE: Pregliisred Apent tignatul® roquifed whan ressiating) X QATE
9. This corporation is eligible to satisty its Infangibla . | + < - FILE NOW1!l FEE IS $150.00 . 1 tor Brocii i Financi :
.- Taxfling requiement and elocts todoso. _ *~| Afier MAY 1, 2001 Fee wilibe $550.00 - | % [octen Combain Foancing - $5.00 way B
- * {Ses criteria on back) a Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADGITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11 _
T DPT ' O veiete e . GRane [ Addition g
Hame HARRIS, SHERWOG T HAlE : =
STREET ADCRESS | gy ALTON ROAD NO 2303 |sraems | 100 TEFFE ) AE 2%y 3
Cmv-sT-22 | vhann REACH FL 23138 CiTy-§T- 2P M 227 g
e r] 3 oelete TmE nange [ Addition | B
HAME RLMAN, MARK | NAME e
STAEET ADDRESS PE ! s aoress | SO0 \Eﬁﬁ'—ée@(-) /402#4147
80 ALTON ROAD NO 2303

CIFY-ST-2IP ciry-st-z¢ l/ V9774

L IME ] et .- 0 peiete- IE  =m- ram o e ¢ e _-mm-cw..;.ﬁm,ﬁa e
NAME NAME

e | STREET ADDRESS [ mm. o, e e e came s == [}~ STREET ADDRESS - — . -

Ciy-st.2p Cny-S1-27
e O oelets  F me Octenge [ Addition
NAME N K
STREET ADDRESS - STREET ADDRESS
CTy-$1- 2P CrY-S1-2P
Tme 21 Deiere WILE Clcnnge [ addition
NAME HAME
STREET ADDRESS STREET ADOAESS
cny-5T- 2P CITY-5T-2P
TIME . (3 Detete TE QO Change [ Addition
STREET ADDRESS s L7 o) e aoomess - " - -
ev-s1.2p ) R I 2 - s

3l fiher like empowered.

changed, or on aftsiGchment with an address, wi

SIGNATURE: /AL

I hel ] : dows not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha information
indicatad on Whis raport of supplermantal report is true andyaccurata and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiog of the-fécever, ot trustee empowetad tgf executs this réport as required by Chepter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

| B

i




