2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)
PO0000117268 '

DOCUMENT #

1. Entity Mame

WALMER-CORAL GABLES CORPORATION

Principal Place of Business
18828 BISCAYNE BLVD
AVENTURA FL 33180

Mailing Address
18829 BISCAYNE BLVD

AVENTURA FL 33180

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90178 045 ***150.00

(TR

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
65 1065430 Not Applicable
e Country Zip Country 5. Cr oficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. 'Nameé and Address of New Fl’:jsiered "Agent T
Name
MUSSMAN, JAY D T ) 4. s
Street Address (P.C. Box Number is Not Acceptable)
3265 MERIDIAN PARKWAY #114

, WESTON FL 33331

/( 75’ /V.'f’q éﬂfd}'rtc_ Afj;_f)/

\ City VUCS?'M 2prode333 I‘J

8, The ebove named entity submits this statement for the purpose of changing itdrkgistered office or registéred agent, or both, in the State of Florida. | am familiar with, and : accepl
the obligations of registered agent.
3-14-2)

tvﬁ?' I g -4

Signature, typed or printad name of registered agen and title if applicabile.

SIGNATURE

(NOTE: Heg‘.iered Agent signalure required when reinstating)

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

$5.00 May Be

J 9. tlection Campaign Financing
Added to Faes

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delste TLE [ Change [ Addition
NAME TILLY, CARLOS NAME
staeeT acoress | 18829 BISCAYNE BLVD STREET ADDRESS
erv-st-ze |AVENTURA FL 33180 ] CITY-ST-2IP
TITLE D [ Delete THILE [ Change  [] Addition
NAME LIBERMAN, HECTOR NAME
STREET ADDRESS | 18829 BISCAYNE BLVD STREET ADDRESS
CITY-S7- 7P AVENTUF!A FL 33180 CITY-ST-2IP
TMMETT ST e e e ‘—-ﬁc-,?,._-,lg Delptg o W TE = | = L s 1] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-21P
TITLE o TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify t e
indicated on thigfreport or supplemental re 3

(205) 6232182

Daytime Phone #

03 24,03

Date

SlGNATyE ANW{ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DLIUTLU

CR2E034 (10/02)



