2003 FOR P

UNIFORM BUSINESS REPO

ROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

Srum -~

RT

(UB':E) Secretary of State

CR2E034 (10/02)

DOCUMENT #  P94000056014 3
1. Entity Name 01-16-2003 90111 027 ***150.00 3
WAL SERVICES, INC.
Principal Piace of Business Mailing Address TEMVLY
10823 NW. 7TH ST. 10823 NW. 7TH ST.
#11 #11
2. Principal Place of Business 3. Mailing Address
i . . i t. .
Sute, Apt. #, et Sulte, Apt. #, ete (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65'0508000 Not Applicable
s Country “p Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
——————=x6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . _-Na‘me e =~ - = .
OQUENDO’ GILBEHTO Street Address (P.O. Box Number is Ngt Acceptable)
10823 N.W. 7TH ST.
#11
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
-the obligations of regislered agent.
SIGNATURE
Signature, typed ar printed name of registersd agent and title if appiicabie, (NOTE: Registered Agent signatura required whean rsinstating) CATE
FILE NOW!! FEE IS $150.00 N
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrjstlFSndaCoi?rﬁ)rLﬁonan " fdsd'e%(t)ohli?isa iy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 Deiste TMLE [J Change [ Addition
RAME OQUENDOQ, GILBERTO NAME
StReeT ancress 10823 N.W. 7TH ST. #11 STREET ADDRESS
anv-st-ze |MIAMI FL 33172 CITY-ST-2P
TIMLE STD T Delete TILE [ change [ Addition
NAME OQUENDOQ, TERESA NAME
STREET ADDRESS | 10823 N.W. 7TH ST. #11 STREET ADDRESS
CITY-§T-2IP MIAMI FL, 33172 CY-sT-2IP ) i
TITLE T O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TMTLE T oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Sr-7IP CITY-ST-2IP
TILE [ oelete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP CITY-ST-2iP
TLE [ pelete TITLE {3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-21p CITY-8T-21P
12. | hereby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e[ or trustee em

of the corporation or the rece
th an address,

changed, or an an attachmg

SIGNATURE:

!

powered (o execute this report as requ
ith all other iike empowered.

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk {1 if

2HE REQUIRED

RE AND TYPED, TED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phono #




