2003 FOR PROFIT CORPORATION

FILED
Apr 22,2003 8:00 am

UNIFORM BUSINESS REPGRT" (UBR)

n

PPCNUMENT # P02000077880

THE WALL CORPORATION

03-27-2003 90131 021 ***150.00

Mailing Address
C/O RAMON WALL

Principat Place of Business
G/O RAMON WALL
1445 NORTH ANDREWS AVENUE

FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311

1445 NORTH ANDREWS AVENUE

DO

ecretary of State

2. Principal Place ol Busin ) 3. Mailing Address .
[ 701 Ner i Fedal My 195 N -Pwsdrer
Sults, Apt. #, e ] Sute Apt #eic. / ) CHECK HERE IF MAKING CHANGES
City & State City & Stala 4, FE! Number Applied For
/:t /,@UA . FT [7.832 // 41‘105 152 Not Applicable
Zp_ Country “Zip ountry ; ili 75 Desired O $8.75 additional
33 }0 (.,/ [Sfbv e l@ rowwb{ 5, Certilicate o talus gir Fae Required
Nnme and Address of Current Rogluterad Agenl 7 Name and Addresa ol New Roglsiemd Ageﬂt -
RS i -] Nama Ry I
_ [ S RSP ,cy’-—“'Esi
'_:g:‘ggsm;m 502, Street Address (P.O. Mwumber is Mot Acceptabie)
 FORT LAUDERDALE FL 34990 e S e T o e — -
: N o City FL I Zip Code

. the obligations of registerad agent.

0. L'?

B. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. Fam familiar with, and accepi

SIGNATURE .
Signature, typed or. prinied nama of regisiered agenl and itia it applicable.

{NOTE: Registerad Aganl signalur required when reinstaling)

“ FILE NOW!IY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to.Florida Depariment of State

" 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D [ Detete TMLE O Change [ Addition y

e WALL, RAMON e g

sTreer aoDress | 1445 NORTH ANDREWS AVENUE STREET ADDRESS §

orv-si-z¢ | FORT LAUDERDALE FL 33311 CY-ST-2P “ g

e 1 Delete TINE [ change [T Addition g

NAME NAME

STREET ADDRESS STREEF ADDRESS

CIy-s1.2p CITY-ST-2P

TmE O Detete AME O crange ] Addition

NAME NAME. | B} :
ZSTREETADDRESS | T e o STREET ADDRESS '

CITY-SI-2P = o Reanistides T s - -, m—- - ——n -

TILE O belete TE Ochange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-51- 2P

TLE T3 Delets TLE [J Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

Emv-st.op CIY-§1-2P

TME O petete TME [ change (] Addition

NAWE ‘ RAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P CY-ST-27 . .

12. | hereby certily that the informati pplied with this fili
indicated on this report or suppl
of the corporation or the receiv,

changed, or on an attach

SIGNATURE:

ANDTYPED OR PRINTED HAME OF ENFUNG OFFICER OR DIRECTOR

does not qualify for the exemption stated in Secticn 119,07(3)()), Florida Statutes. | further certify'that the information
ental report iy true and accurate and that my signatura shall have the same legal effec! as if made under oath; that | am an officer or director
his report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phore ¥




