FILED

: Mar 21, 2006 8:00 am
2006 FORASSSKLTR%%%';%RA"ON . Secretary of State

DOCUMENT # P05000065105 03-21-2006 90031 034 ***150.00

1. Entity Name

WALTER MERCADO ENTERPRISES, CORP

v
Principal Place of Business Mailing Address . LV " :
9999 COLLINS AVENUE 9999 COLLINS AVENUE .
12-A 12-A
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154

4755, TERond B [MT557 Dadcland pivd LT

1004,

Suie, Apt. #, et Syite, Apt. #, eic. 1 Chg-P CR2E 1
fUI‘}C q o Iq'C 405 03162006 g 034 (11/05)

NiGmi Fl. "*i%‘i‘ﬁm’_ Fi. FENT 00192518 i

Zip 35' S_lp T COT}“’J A Zip 55 )5[; Country u f A 5. Certificate of Status Desired O Eig;:ﬁ?:c;ﬂonal

6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registerad Agent

Name

MARTINEZ, GUILLERMO

10729 S.W. 104TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

- City FL I Zip Cods

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

SIGNATURE
Signaturé. fyped or prinled name of registered agent and tile it appécabie. {NOTE. Regraiared Agent signature required when renstzing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TITLE D [ Delste TITLE 7 Change EI Addilion
v BAKULA, GUILLERMO av Alp 0 S Dadcla nd Bivd 5«}(
SIREET ADDRESS | 9999 COLLINS AVENUE 12-A STREET ADDRESS M 3
CIrY-51-21P BAL HARBOUR, FL 33154 . CITY-S§-2IP 5 ]ﬂﬂ
THLE S & Delete TILE (3 Change [ Addition
NAME CARVAJAL, MARISELA NAME
STREEF ADDRESS | 9999 COLLINS AVENUE 12- STREET ADDRESS
CITY-ST1-2IP BAL HARBOUR, FL 33154 CITY-ST-ZiP
TTLE O delete TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
IME O velete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-21P
12. | hereby certify that the information supplied with this filing does not qu for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

incicated on this report ar supplemental report is true and accurate angl that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusteg-empowered (o execute thigreport as requned by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmenpwith an ﬁi with all other tike em
TRV ole 00 3055129312

[
SIGNATURE AND TYPED OR PRINTED uyéws@no OFFICER OR maeﬂm Daytime Phoe

N——




