2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT # P01000006928

1. Entity Name

WALLSART, INC.

ecretary of State

04-18-2003 90234 019 ***150.00

Principal Place of Business
1800 WAKEENA DR.
MIAMI FL 33133

Mailing Address

MIAMI FL 33133

1800 WAKEENA DR.

G

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' 65-1068448 Not Applicable
Zi t Zi 1 iti
P Country B Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

COLOM, PRISCILLA
808 BRICKELL KEY DR.
STE. 1108

MIAMI FL 33131

M SUANW VTN PERDoO T T

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

1300 Wwakee 9 Ly,

X Rwey |, AL FL

B33

S {LACB-E;D

|grﬁtureMprimed name ol ragisrered agent and 1itle if appiicable.

(NOTE: Registered Agent signature raquired when reinstating)

Yooz

FILE NOW{! 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 Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE PD [ Detete TTLE (3 change [T Addition
NAME PERDOMO, JUANITA NAME

sTrResT ADDRESS | 1800 WAKEENA DR. STREET ADDRESS

arv-stop | MIAMIFL 33133 CITY-51.21p

TITLE VD 3 pelete TITLE O change [ Addition
HAME COLON, PRISCILLA A HAME

stReeT ADDRESS | 1800 WAKEENA DR. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP

LE iy O Delete . _J T I e = — [ Change [ Acdition
~ NAME TT TR e T T e '

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§7-2P

TIILE O Delets TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE 0 Delete TILE T Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2P

TITLE [ Delete TITLE [l change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP )

12. | hereby certify thatthe informbtion gu
indicated on this report or supplermnant
of the corporation or the receifiy
changed, or .on an atlachmen

S}

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report 1s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
N to execute this report as requirec by Chapter 607, Florida Statutesy and that my name appears in Block 10 or Block 11 if

so PeRpen | O3 IO3

|

SIGNATRRE ARD TYPED CR PRINTED NAME OF SIGMiNG OFFICER OR DIHECTOR

Date Daytima Phona #

S21890

dd

CR2E034 {(10/021



