2002 ‘UNIFOI;'IM BUSINESS REPORT (UBR) Jan 23F§%(])3:2D8.00 am %

b4
DOCUMENT #  P93000029155 Secretary of State
ntity Name L. .. '

BIRD-WAL, INC. 01-23-2002 90008 020 ***150.00
Principal Place of Business Mailing Address
15959 NW. 15 AVE. 15959 N.W. 15 AVE.
MiAMI FL 33169 MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address

éuite, A‘pi‘ # etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

650403868 Not Applicable
Zip Gountry ap Country 5, Certificate of Status Desired O $8'75 Aditional
: . ' Fee Required
T 7 6. Name and Address of Current Registered Agent ~- 7. Name and Address of New Registered Agent
) Name
L£

FARR, NEAL E Street Address (P,O. Box Number is Not Acceptable)

999 PONCE DE LEON BLVD.

SUITE 625 /55T NR S5 ArE

CORAL GABLES FL 33134

Y AL p v, FL|B%549

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHE ‘ : e LI

", Signature, typed of printed name of registered agent and title \lappilcab\e (NOTE: Registered Agant sighature requited when rainstating) DATE
9. This c f:})rporati(?n is eligible to satisfy its Intangible " FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fez.-s
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e ED < O Delete TITLE [Jchange [ Addition §
NAE KRAMER, JEFFREY A NAME [
STREET ADDRESS | 15959 NW 15 AVE STREET ADDRESS ‘§
ory-st-zp | MIAMI FL 33169 CITY-ST-2P o
TITLE D [ oelete TILE [0 Change [ Addition %
NAME ROSENFELD, WILLIAM HAME

sTREET ADDRESS | 15059 NW 15 AVE STREET ADDRESS

cry-s-2¢ | MIAMI FL 33169 CITY-5T-2IP

TITLE ) ’ O Delete mE ; [JChange (] Acdition
NAME NAME ’

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-ZiP

TiTLE O Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-St-ZIP R

s O Delste TINE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIE 1 Detete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-§T-2IP

13, | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exscute this report as reguired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerit with an address, with all other like empowered,
. 7 -
Lofor I g5 5223

SIGNATURE: 4/? N ;\\“-z %

smNM’u;I:E AND T\fPE PRI ED NAME OHFNIMG OFFICER OR DIRECTOR Déte Daylime Phone #

CSENFEERET




