2002 UNIFORM BUSINESS REPORT (UBR) FILED

2 8:00
DOCUMENT #  P0O1000092316 Msi{rﬁﬁ,?%f Stateam

1. Entity Name

WAL J., INC. ' 05-27-2002 90475 030 ***150.00
Principal Place of Business Mailing Address

3850 W. 8TH LANE 3850 W, 8TH LANE UYL JARGIL
HIALEAH FL 33012 HIALEAH FL 33012

AR A TR

2
b
:

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
H030 golcn bof ol i
ite, Apt. #, etc. Suite, Apt. #, etc. G . DC NOT WRITE IN THIS SPACE
o s SF s
City & State / City & State 4, éEI Number Applied For
#26/) les 0 5- 1152450 Not Appiicable
T ry
Zip Country ' Zip Country " - $8.75 additional
3 glL / 2 0 - /AEV §. Certificate of Status Desired [} Fee Required
_6&. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent -
" Name j . ST T e e - j ]
MENDIGUTIA, FELIX J ESQ. Street Address (P.Q.LRnov Mumber ig Mot Accersahley- 7 ~ - '_ Yoy
61 GRAND CANAL DR., STE. 201 - - - i T E T
MIAMI FL 33144
ty . o oagoc FEE
Cy -.—‘.. “g___). FL ./‘v‘-.-‘ '\.’ .
B. The above named entity submits this statement for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida.
SIGNATURE /@Cf@ Qmo/mzéz i 3/05 -
- Signature, typefl or printed name of registerad agent and title if applicable. “(NOTE: Hagw—genl sigf{ure required when reinstating) DATE /
- 7
° L s . "

9, This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May.8e
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD %Demg TILE PT D . [ Change [T Addition

N CORDOVEZ, WILFREDO e corRDOVEL) Wi | prebo

STReET ADDRESS | 3850 W. 8TH LANE SRETADAESS | 21RO Go [ b é a-/_e 3 /‘/d 5‘457’-

CITY-ST-2IP HIALEAH FL 33012 CITY-$1-2IP A A-DL0e5 AL 20

TITLE ' 1 Delgte TMLE i ' O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P

| ITETT e B e, | S B e e T Fipigfe— s | TME— e | e o oo o . e _.[] Change.. ] Addiion |. ..

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

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

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S7-2IP

TMLE o [ pelete TITLE (] Change  [T] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

ciTy-S7-2IP CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with any addrpss, #ittf Y other like empowered.
@?}ﬂu} g T ,.,‘,__::!:-::\\
SIGNATURE: = | VA AN el iy
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale - Daytims Phong #



