e ——————————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 17, 2002 8:00 am
DOCUMENT #  PO1000006928 Secretary of State

1. Entity Name
ok o ok
WALLSART, INC. 05-17-2002 90005 020 ***150.00

Principal Place of Business Mailing Address
3000 SW 3 AVE. STE 915 3000 SW 3 AVE, STE 915 - TR Q4010
MIAMI FL 33129 MIAMI FL 33129

2. Principal Place of Busines 3. Mailing Address

v el

Suite, Apt. #, etc. 3 m Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & Seat . N City & State : ' 4. FEJ Number ‘
_V ? H‘%\‘ 'tFt—' ! ) \‘_/\ L m‘ iit— (05 - \O(D gq\{ 'g Not Applicable

Zip. 12! Counigy , . Zip Country - o 8.75 Additional
W) ot w‘?‘-:é)b _)5\ 35 2’5\& 99 CA‘Q U b]\ 5. Cartificate of Status Desired O ?ee Hequiredmona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ; . .
o L. ——————— PLOCUWWA  Corvorad -
PERDOMO, JUANITA D ric

oW NE S T AT W, D

MIAMI FL 33120 Sode \DR

City \)_T\ W{ FL Zip CodBBD ]

registered agent, or both, in the State of Florida.

, el oz

8. The above named entity submits this statement for the purpose of changing its registere

SIGNATURE 7\2,\%\ l—k-A Coo L_,O\}-/\

CR2E034 (9/01)

Signatiire, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired whan rainstaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 way B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) OJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P O Delete TITLE . BRoChange [ Addition
HAME PERDOMO, JUANITA D . NAME VE 200w o_ LA TTA e
sTReET aporess | 3000 SW 3 AVE, STE 915, STREET ADDRESS | YD 6wj d A—e 3A
orv-st-zp | MIAMI FL 33129 ov-stie NAVRYy, |, VL DDA
e O Celete TLE 7. [l Change [ Addition
NaME NAME WCALLA, ColoM
STREET ADCRESS STREET ADDRESS | B0 D) Drel Ave. 3 DS
oITY-§1-2P OY-STZP DYAN FL. RS,
THLE O pelete TILE 4 [Ichange [ Addition
NAME NAME
STREET ADDRESS | ) o STREET ADDHESS . e
CITY-ST-2IP CITY-ST-21P )
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ pelete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2)P

13. | hereby certify that the informationgupplied with this filing does not guality for the exemption stated in Section 119.07(3)(l). Florida Statutes. | further certify that the information
indicated on this report or supplgmeMal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelyerlor tristee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment\wyigh gnladdress, with all othir like empowered,

[T 017N -

AV

sianature: _ SIANAQUeE S QINREIR O“((?/Co loz (2%)310-S 107

SIGN4\'7.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phane #




