2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCU P94000014136 Apr 13,2000 8:00 am
THE WALLWORKS OF SOUTH FLORIDA, INC. ecretary of State
04-13-2000 20061 046 ***150.00
Principai Place cof Business Mailing Address
75 SE 18T TERR £.0. BOX 64
777 7 BCH FL 3344 DEERFIELD BEAGCH FL 334430641 ————
| i :
S S IR
' Suite, Apt.‘:& etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State ' 4, FEI Number Applied For
70 NOT APPLICABLE . (—=2ee e
Zip SRS Countryso . | Zip ___H_____‘___V_\'Cc)untry —x|~8. Certificate of Status De\sf{edvﬁ -E;ﬁifl%ggﬁ%%jg‘EL, 1
6. Name and Address of Current Registered Agent ) 7. Name ang Address of New Reglstered Agent
Name
'KAYE‘ ROBERT Street Address (P.O. Box Number islNot Acceptable)
1500 W. CYPRESS CREEK ROAD
SUITE. 207 B
FORT LAUDERDALE FL 33309 , .
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of ragisterad agent and tidle if applicable. (NOTE: Registerad Agent signature required when reinstating) - DAIE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o -
. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ(s:tnlgznc;aéno%atlr?;uti:na rene O i?d-eQRUhgzs;sB °
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
L .| PD O Delete TIME [ change [ Addition | &
NAME "1 POTTS, WILLIAM B HAME . %
sTReeT ACDRESS | 1920 NW 45TH ST STREET ADDRESS Py
emy-st-2p” " | POMPANO BEACH FL 33064 CITY-S§T-2P 4
i
THLE S [ Detete TME Ol Change [ Addition | G
NAME NORIEGA, ALEXANDRA HAME
STREET ADDRESS | 4757 NW 24 CT R sTREET ADDAESS
Cmy-$T1-2IP LAUDERDLE HILL FL 33313 CITY-5T-2IP
TLE T [ Delste TLE [ Change [ Addition
NAME | GONZALEZ, JOHNNY NAME
STREET ADDRESS | 9860 SW 6TH CT STREET ADDRESS
CUTY-ST-21P N LAUDERDALE FL 32048 CITY-ST-2IP
e [ petete TIMLE [ Change [ Acdition
NAME RAME
STREET ADDAESS STAEET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIFY-5T-2F
TILE [ Detete TIMLE [J Change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Staiutes. | 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 it made under oath; that | am an cfficer or director
of the carporation 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 a|l other like empowered.

SIGNATURE: LU“MTB T DL e R ?/%M,, gsy-¥7-6312

A3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




