13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ai! other like empowered.
.77 v - ANGEL HERNANDEZ //
SIGNATURE: IR S ’;A AL ﬁHEEII"\I:!\‘IT / ” Z—L

¢R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ke T T TR Datd Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P92000012131 MSar 07, 2002f %:00 am *
1. Ently Name ecretary of State
RELATED WALDEN POND, INC. 03-07-2002 90021 033 ***158 75
Principal Place of Business Mailing Address
2828 CORAL WAY 2328 CORAL WAY
PENTHOUSE PENTHOUSE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number 65 038 Applied For
?347 / Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HER DEZ’ ANGEL _ Street Address (P.O. Box Number is Not Acceptable} e JE
= 2828: CORAL-WAY= = e Numbe: s No
MIAMI FL 33145
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agant signature required whan reinstating) DATE
. Thi ion is eligible t tisfy i I m . . . . ’
B R O s 9% | e mer 13008 rer s gamog0 | 10 Eecten CampagnFrancig | $5.00 ay 5o
= ) y 1, - Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Celste e Ochange [ Addiion | S
NAME PEREZ, JORGE M NAME S
streer aporess | 2828 CORAL WAY STREET ADDRESS §
CITY-5T-21P MIAMI FL 33145 CITY-ST-2IP o
TITLE VP 3 celete TITLE [ change [ Additien 8
NAME ROCHA, ROBERTO NAME
sTREET ADDRESS | 2828 CORAL WAY STALET ADDRESS
CITY-5T-2IP MIAMI FL 33145 CITY-ST-21P
TINLE VPAS O celete TE [ cChange [ Addition
NAME HERNANDEZ, ANGEL NAME
STREET ADDRESS | 2828 CORAL WAY STREET ADDRESS
Jomestae o MIAMLEL3314S. . . _ . __Qomstae_ o :
TITLE O Delete TILE ’ = [lchangs L] Addfien
NAME NAME
STREET ADDRESS STREET ADDRESS
cATy-sT-28 CITY-ST-2IP
TITLE [ Delete TITLE [Jcthange [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Cchange () Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



