FILED

2003 FOR PROFIT CORPORATION . May 27,2003 8:00 am
UNIFORM BUSINESS REPORT (uan) b Secretary of State

DOCUMENT # p020001 32036 04-28-2003 91374 045 ***150.00
1. Entity Name
WALKER WEISS & ASSOCIATES, INC
W W AW WUy H
Principal Place of Business Mailing Address )
201 182ND DR ) -201 182ND DR :
517 517
B NG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ ﬂ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
55-0828192 Not Applicable
Zo Country e Country 5. Certificate of Status Desired | §8 -79 Additionai
ae Required
6. Name snd Address of Current Registered Agent  — 7. Namo and Address of New.Registerad Agent_ N .
N - Name
LITRENTA, GING Strest Address (P.O. Box Number is Not Acceptable)
201 182ND DR ~ =
517 ’ .
MIAM! FL 33_130 ) . City FL ‘ Zip Code

8. The above named enlify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

i

SIGNATURE

W.Wummmmmmwmuw. {NOTE: Registareti AGent EiQnanse raquirsd whan reinstating) DATE 1o
* FILE NOWIl! FEE IS $150,00 9. Election Campalgn Financing 5.00 May 8o
¥ After Mgy 1,2003 Fee will be $550.00 Trust Fund Cantribution. [ iddsd o Fons

Make Cpeck Payabile to Florfda Department of State

10, " OFFICERS AND DIREGTORS 1. ADDITIONS JCHANGES 1O (FFICERS AND DIRECTORS IN 11 _

e PRESIDENT [ Denete TRE Ccage [ Addition |

| SCITRRSE e :

STREET ADORESS = ’ . STREET ADORESS hy

e | MIAMI FLA 33160 .12 &

nnE TREASURER O Delete e DlCmrge ] Addion | &

NALE GINO-LITRENTA NANE

smermopress | 201-182 DR #517 STREET ADDRESS

OTY-ST-ZP MIAMI FLA 33160 CTY-ST-27P .

e SECRETAKY =~ 7 D~~~ f e T I T [Jchange [ Addition |

NAME GJ'NO LITRENTA DR 0. SO _— — o = —.— - T T T
| sraeer apoRess | ~182 DR #517 STREET ADCRESS

CITY-51-2P MIAMI FLA 33160 CATY-51-2P

TME O patete TINE O change [ Aadition

NAME NAME ’ :

STREET ADORESS STREET ADDRESS

OTY-57-2IP CITY.ST-0P

TINE O teleta TTLE Cichange {1 Addition

NAME HAME

STREEY ADDRESS : $TREET ADDRESS

CTY-5T-2P CITY-S7-2P

TILE O getete MTLE [ Change ] Agdition

RAME HAME

STREEY ADDRESS ’ STREET ADDRESS

CrY-57-7IP CTY-s1-2P

12, | heretry Cerlity that the information supplied with this filing does not guality for the exsmpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuralean that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe bi§ rencrt as gauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachroe acdress, wilh all oth Z ered.

SIGNATURE:

Cayteme Phona ¢




