N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P01000004146 R ety of Gtate™

WALDMANN INTERNATIONAL, INC. 02-08.2002 90006 033 ***150.00
Principal Place of Business Mailing Address

714 FERNWOOD ROAD 714 FERNWOOD ROAD

MIAMI FL 33143 MIAMI FL 33149

[REFAW.V W]

. .
2. Prmcwpal Piace of Busjngss 3. Mailing Address
=Y e f ey Ve 20| tdeﬂ D
SUitesAé #, et;o‘;{ Suite, Agtc:# Et%o':\’ DO NOT WRITE IN THIS SPACE
Cify & Stat City & Stat ; . 4. FEI b Applied F
Wons  TL 29532 T e, FL . 65 oo Bl 33 ot e
Zip} S |5 ‘ Couﬁig a Zip 53\5 ] COUHWUS 4 5 Certificate of Status Desired | ?g.;?qgfedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'O Street Address (P.C. Box Number is Not Aggaptable)
343 ALMERIA AVENUE Zesp Nu) o AR Steee
CORAL GABLES FL 33134
Y Mhamt FL | 520c

8. The above named antity submits this staterment 1or the pose of changing its registered office or registered agent, or both, in the State of Florida.

sxGNATUHE"'q , QL(AJW Lin 1-18-0%2

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) CATE
) o . ) nt
9. E;sfiﬁlrp?;at;ci';;::tg:;lde ;;:i;sggs ISr;tanglble FILE NOW!!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
\d req : Atter May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 00 Addedto Fees

» (See criteria on back) ® Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE PSTD 1 Delete TIILE psTD JX(Change ([ Addition
“NAME MARTINEZ, FEDERICO NAME Horrinez, FEDe Bt & 503

stReeT ADORESS | 714 FERNWOOD ROAD STREET ADDRESS | 51 BACIKELL KEY DR .

cy-st-2r | MIAMI FL 33149 CITY-ST-21P Monkad, FL 3213

TITLE O velete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ' CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O Delete THLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

3 te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carperation or the receiver or trustee emppwerg is report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address jwith f i bwered.
s paee £ . oy
IR a vizllo2 7 &
SIGNATURE:N,__-:- .t gogtis Maarinez 121) 305 318 4éee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ Q FICER QR DIRECTOR D ECTO R, Date Daytime Phone #

CR2E034 (9/01)




