( FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P02000062857 ecretary of State

1. Entity Name 04-28-2003 91359 037 ***150.00
WALL - CREAM, INC.

Principal Piace of Business Mailing Address
11301 NW 39 §T 11301 NW 39 §T

GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

e — AW

1301 NW 39 st i1301 NW 39 st

CSmte Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
oral 5Dr|ﬂa§ FL.
City & State City & 4, FEI Number Applied For

Stat
(' 0 l’aj jDrl ﬂ% Not Applicable
3 %O 6 5 Cﬁlﬂmb Q 3 3 O 6 5 Cou “5 ﬂ §. Certificate of Status Desired O geae';esqlﬁ?:;"ma'

6. _Name and_Address.nf Current Registered Agent Z._Name and Address of New.Registered-Agont ooy =}
o -~ Name
ALSINA, WILLIAM Streetl Address (P.O. Box Number is Not Acceptable)
11301 NW 39 ST
CORAL SPRINGS FL 33065
City : FL Zip Code

B. The above named efmtity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligaticns of registerad agent.

SIGNATURE .
Signature, typed or printed nama of registered agent and tie f applicable. (NOTE: Registered Agenl signatura ragquired when reinstating) DATE
e FILE NOW!!! FEE IS $150.00 . N )
<ol ) X F
So- After May 1, 2003 Fee will be $550.00 ° 'ﬁﬁg I;Sncdag;nat‘rig;utig‘: e Cl fdséggoh;?é: °
:Make-Check Payable to Florida Department of State '
10,7, ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE . Bevs " 1 Delete TITLE [ Change [ Addition
e " ALSINA, WILLIAM NAME i
STREET ADDRESS | 11301 NW 39.5T STREET ADORESS
orv-s1-2¢ - [CORAL SPRINGS FL 33085 CITY-ST-2P
TITLE T > O Delete TIRLE [ change (7 Addition
NAME ALSINA, WILLIAM NAME
STREET ADDRESS [ 11301 NW 39 ST STREET ADDRESS
Civy-51-2p CORAL SPRINGS FL 33065 . CITY-ST-21P — .
TITLE [ petete TITLE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE ’ {J Change [ Addition
NAME i . NAME ] -
STREEY ADDRESS .. ) STREET ADDRESS
CITY-57-2IP ‘- CITY-ST-2IF
TITLE 0 O Delete TITLE ‘ [ Change [ Addition
NAME : NAME
STREET ADDRESS S STREET ADDRESS
CITY-57- 2P " CITY-ST-2IP
TITLE - [ pelete TITLE Ol charge [ Addition
NAME ,] NAME
STREET ADDRESS . L STREET ADDRESS
CITY-ST-ZIP :‘;: / CITY-$1-21P

Ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infarmation supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowergd 1 gkg
changed, or on an attachment with an address, witf A g

SIGNATURE: __ N 4/ DUIRED p4/25/2003 _ (459227q70|

RNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



