2003 FOR PROFIT CORPORATION | Aug 14“}6%3? 8:00 am

UNIFORM BUSINESS REPORT ( R)

Secretary of State
DOCUMENT #
1. Enlity Name P03000001 492 08-14-2003 90074 037 ***550.00
DAVID WALLACE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
18330 COLLINS AVENUE. SUITE 1622 19390 COLLINS AVENUE. SUITE 1622
SUNNY ISLES BEACH FL 33160 ° SUNNY ISLES BEACH FL 33160
N — G EAI AR
Sulta, Apt. #, ete. Sulte, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
WYL/ VL Not Applicable
Zie Country l Zip Country &. Certificate of Status Desired. - -.[0]. -?8‘75 Additional
) i T e e Enc i R R P = e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W, CE, DAVID Street Address {P.O. Box Number is Not Acceptable)
19390 COLLINS AVENUE, SUITE 1622
SUNNY ISLES BEACH FL 33160
'1.; . City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragisterad agent and litle If applicabla. (NOTE: Registered Agent signature required when reingiating) DATE
FILE NOW!!! FEE IS $550.00 ) ) ' )
After September 10,2003 Fee will be $750.00 - # Election Campaign Financing | $5.00 uay Be
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE . []Change ) Addition
NAME WALLACE, DAVID NAME
sweer aooress [ 19390 COLLING AVENUE, SUITE 1622 STREET ADDRESS
crv-s-27 | SUNNY ISLES BEACH FL 33160 . CITY-5T-2IP
TITLE ‘ [ pegete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-lp . 3 i CITY-ST-2F o o
TMLE O pelete L : ' [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE [ pelete TITLE [0 change O Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CHTY-ST-ZIP
TINLE 1 patete TITLE _ [Ochange  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-$T-2IP CITY-§7-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P n CITY-ST- 2P

12. | hereby certify that the information § iefl with this fling dosshot gualify for the exemt»on stated in Secjie
indicated on this report or supplernffital réport is true and geturaig nclt 2 gnapse shall hgwe the &8
of the corporation or the receiverdr tughee empowBred to. : 7 / 3
changed, or on an attachmen apraddress, with all g

SIGNATURE:

1189. O?Tng)(l) Florida Statutes. | further certify that the information
act as if mada under path; that | am an officer or director
griie appegss in Block 10 or Block 11§

207 =7

/ o
G2 ]
T ~ Daytime Phone #

SIGNATURE ANMED_OLHINTED NAME OF SIGNING[QH]CER OR DIRECTOR b Datg

i

AV

CR2ED34 (4/03)



