2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Neme Mar 31, 2000 8:00 am
WALARCH INC.
Secretary of State
03-31-2000 90009 031 ***150.00
Principal Place of Business Mailing Address
12539 SW 128 ST. 12539 SW 128 §T.
MIAMI FL 33186 MIAMI FL 33186-5408
us us
D Ledl V
8424 NW 61 St., 8424 NW 61 St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . . 4 FEINumber  op Applied For
iami, FL ; - Miami, FL ~ -~ - . 96374 Mot Applicable
Zip Country Zip Country - ) $8.75 additional
33166 USA 33166 USA: 5. Certificate of Status Desired dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Walther, Michael
NEPI, CLAUDIO Street Addres%%% 20)( WbeéliNogﬁceptabl
12539 SW 128 ST. ree
MIAMI FL 33186
()/]/)A_ , City Miami FL | Z°933166
il 2.
8. The above W:’i ety gub i o' ingl i istered office or registered agent, or both, in the State of Florida.
SIGNATURE - Oz / 22 /oa
Signaturemped or printed name of registerdedigent and Utie ngfab\e. (NOTE. Ragistered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 0. i&j:tIggndag;e::?bnug:nancmg O fg,‘gotohﬁzgfe
{See criteria on tack) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pl XX petete TME [ Change ([ Additien
NAME NEP, NAME
STREET ADDRESS | 12 \ STREET ADDRESS
CITY-ST-7IP FL CiTY-5T-2IP )
P VD O Delete TNLE P Kichange [ Addition
©NAME WALTHER, MICHAEL NAME
STREET ADORESS | 12539 SW 128 ST. smeeTaomRess | 8424 NW 61 St. . -
CTY-ST-2 | MIAMI FL BITY-51- 2P Miami, FL 33166
TITLE STD ] Delete TTE S/T Klchange [ Acdition
NAME WALTHER, EMMA HAME
STREET ADDRESS | 2530 SW 128 ST. srecTaoRess | 8424 NW 61 St
CITy-S1-21P MIAMI FL CITY-ST-ZP Miami. FL 33166
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2IP CITY-§1-ZiP
THLE [ Delets TIMLE [Ocnange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hareby cerlity that the jtion supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further cerufy that the information
ndicated cn this report hlemental report is trug and accurate nd 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 fkceiyr or trustee empoweray to execyge tls report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or cn an attac| j mwith al 1k e wered, .
SIGNATURE: NNV OIRE D 03/50/2-% 305 -468 0038
D' NAME OF SISNING OFFICER OR DIRECTOR Dats Daylme Phona #

CR2E034 (9/99)



