FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

SIGNATURE:

PROFIT 2 FLORIDA DEPARTMENT OF STATE A O 2 1 99 7 8 . O O
COHPORAT'ON - 3 \ Sandra B. Mortham pr . am
ANNUAL REPORT ,..“\ & x Secretary of Stats S f
1997 G DIVISION OF CORPORATIONS ecretar V O State
1. Corporation Name P93000079294 (3)
WALARCH INC.
Fringipal Place of Foshs Mailing Address ||||||||’ ||| ||||| ‘Il" m"llm ||||| Ilm '|||| |||'| "m ’I"I |||”|||
12536 SW 126 8T. 12539 SW 126 ST.
MIAMI FL 33186 MIAMI FL 33185-5408
us us
3. Date Ingorporated or Qualified | 3a. Date of Lasi Report
3. Prncipal Place of Business 28, Mailing Address 4. FEI Number Appliad For
2 ] . 25—1 650456374 Mot Applicable
Sutte, Apt 4, elc Suite, Apt. #, olc. . i
Loy SO «le Hie. Ap ¢ B. Certificate of Status Desired [} $3 75 Additional
22] 7 [27] Fee Required
___ Cuy & Stale | Cily & State A 8. Elaction Campaign Financing $5.00 mayBe
23]l 28] Trust Fund Contrlbution ] Added to Fees
Dy | Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
— = v
zﬂ o 25] 29] El Florida Statutes Bves Ono
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Aganl
NEPI, CLAUDIO 81] Name
12539 SW 128 ST. 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33188
a3
84| City FL 85| Zip Code
4. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemenl for the purpose of changing its registered
oftice or reg-stered agent, or both, in the Stale of Flerida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am farilar with, and accepl the obligatans of, Section 807 .0505, Florida Statutes.
SIGNATURE. _ . .
Sigmature tyaed of printesd name o 1egiste rod Bent a0 tie f applicate (MOTE FRagistancd Agenl signalure required when teingtating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE PD T OfLETE LITILE O change T Addtion | G5
i NEPi, CLAUDIO 1.2 NAME 3
sweeranneess | 12539 SW 128 ST 1.5 STREET ADDRESS 8
G- S1 2 MIAMI FL 14 CITY-ST- 2P &
MLt vD [T DELETE 21TINE CTcChange L1 Addition [O
HAME WALTHER, MICHAEL 22 NAME
swreranpress | 12530 SW 128 ST. 23 STREET ADORESS
Y-S0 2 MIAMI FL 2, 4 CITY-§1- 2P
T STD [T DELETE a1 TME T change ] Addilion
HAME WALTHER, EMMA 3.2 NAME
st anoness | 12538 SW 128 ST. 2.3 STREET ADDRESS
Y5 ae MIAMI FL 34, CITY-5T- 2P :
TilcF 1 oELETE 41TILE [ change [T Addition
HAME 4. 2NAME
STRELT AJORE 55 4.3 STREET ADDRESS
Gy §T- 2k 7 44 CITY-8T- 7P .
TNLE [T pereie 59 TILE [ Crange [ Addition
NAME 52 NAME
STREEY ADDKFES 53 STREET ADDAESS
CiTy-st-70 54 CITY-ST-2iP
TI1LE U1 DELETE 61TITLE [J change 1] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREE? ADDRESS
CiTy-S1- 21 6.4 CITY-ST-2IP
14, | do hereby certify that the informaton supplied with this filing does not gualify for the exsmption stated in Section 118.07(3)(i), Florida Stalules. | further certify that the

information inchicated on this annual reporl o supplemsntal annual report is true and accurate and that my signature shall have the samo legal effect as if made under oath; that
i am an officer or drector of the corporation or the receiver oj#fustee empowered 10 executs this repor as required by Chapter 607, Florida Stalutes; and that my name
appears in Black 12 ar Block 13 changed, of with an address.

g eaubee pEr OF/26 /77 (_?w?zszoa?.h
Date

OFEICER OR DIRECTOR Daylimé Frore #

SIGNATURE AND TYPED OR PRINTI



