2002 UNIFORM BUSINESS REPORT (UBR)

FILED

é

[ ]
DOCUMENT #  P94000009279 MSay 2%, 2002f g.OO am
1. Enty Name ecretary of State  »
WALKER AND COHEN, INC. 05-22-2002 90131 029 ***158.75
Principal Place of Business Mailing Address
3518 NW 36 ST 3518 NW 36 ST
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 056 Applied For
6 771 1 Not Applicable
" = —
Zip Country P Country §. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ E -KEN‘RETI'IJ"‘“*- - - LR - - - - e e e el N N = et i £
DORCHAK’ Street Address (P.O. Box Number is Not Acceplable)
11900 BISCAYNE BLVD.
N. MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signatura, typed or printed name of registered agent and tifle if applicabls. (NCTE: Registered Agent signature required when reinsiating) - DATE
i
9. This corporation is efigitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. After May 1, 2002 Fee wlill be $550.00 o Y
T ' Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE Clchange [ Adoition | 5
NAME LINARES, AMELIA NAME &
sreeT anoRess | 3518 NW 36 ST STREET ADDRESS >
S
CITY-5T-2 MIAMI FL CITY-5T-2IP o
. o
TITLE D T Delete TLE [ Change [ Addition § &
NAME COLLAZO, HIRAM NAME
sTreeT ADoRESS | 3518 NW 36 ST STREET ADDRESS
CITY-5T-2iP MIAMI FL CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Additicn
NAME NAME
| STREETADDRESS |-.ocaz .. o 2os g pomam — 7 =¥ wes - | gvsmen =T o= = - < W=STREETADDRESS <= © .- S meee =7 - - ki h
CITY-ST-2IP CITY-ST-ZIP ’
TTLE O Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatig iplied s 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 ar supplg B e e gpdaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr g % 4 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 . ; h!l other like empowered.
A NG Rai il Co ' / :
SIGNATURE: ___ WP IS0 QU Moty Colhses D790 IS5 SG-H95
8 n‘vpeo o‘?ﬁuréw NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




