WA FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 17, 2002 8:00 am §

DOCUMENT #  P94000014136 s Secretary of State

1. Enlity Name o, B ===
=—1=THE WALLWORKS OF SOUTH FLORIDA, INC. 05-17-2002 90003 039 ***150.00

- Bl -

AT

Mailing Address
P.O. BOX 641 -

Principal Place of Business

259 SE 15T TERR TMO L4

DEERFIELD BCH FL 33441

OEERFIELD BEACH FL 330620641

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

R B

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
NOT APPLICABLE TryTT—
Zip Country Zip Coungry 5. Certificate of Status Desired a $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KAYE, ROBERT Street Address {P.O. Box Number is Not Acceptabileg)
1500 W. CYPRESS CREEK ROAD
SUME 207 X
FORT LAUDERDALE FL 33309 City FL [ Z#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 or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back) |

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11 =
TITLE PD O Delete TIMLE S et [ Changs Mdm‘riun s
NAME POTTS, WILLIAM B NAME TFEAJ Bl G e lof A S
STREET ADDRESS | 1520 NW 45TH ST STREETACORESS |9\ ey IE. SqHa St ¢ {O §
orv-st-2¢ | POMPANO BEACH FL 33064 orsw  fpanthavtx Gonmt, FL 3400y &
TNLE [ yneme TITLE T”ﬁlc_,_ AU 7 Change JZQAddih’on o
NAME NORIEGA, ALEXANDRA NAME ERRIN o +e)

STREETADDRESS | 4757 NW 24 CT STREET ADDRESS Ksz 'i v N 43‘7 P A Py <

CiTY-ST-2IP LAUDERDLE HILL FL 33313 CIY-ST-21P ‘g& OIS Ao in ‘ “-'Z- 25 00 2_

TITLE T [xwete TITLE [ change [ Addition
NAME GONZALEZ, JOHNNY NAME

STREET ADORESS | G880 SW 6TH CT STREET ADDRESS

CITY-8T-21P N LAUDERDALE FL 33048 CITY-ST-ZP

TITLE [ pelete TITLE [J Change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE [ petete TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ elete TITLE [Jchange [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this 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 or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chaptg_r 67, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. v Lf/ ?f y
SIGNATURE: WOBIBRATUR  GeuIibs— 3 S T/ 2/ 376077

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR




