FILED

2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

(ol atn- /st

DOCUMENT # P94000078575 - Secretary of State
<
1. Entity Name 03-05-2003 90059 037 ***150.00
WALSI INSURANCE CORPORATION
Principal Place of Busingss Mailing Address
P O BOX 403432 P O BOX 403432
MIAMI BEACH FL 33140-1432 MIAMI BEACH FL 331401432
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, eto. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 053 Applied For
6 9764 Not Applicable
- e . " ) -
Zip ountry 4ip Country 5. Certificate of Status Desied (]~ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ‘
o SCHHENZEL' WALTER =T oo Street Address (P.O. Box Number is Not Acceptable)
5401 COLLINS AVE
#925
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, | am familiar with, and accept
the obligations of registered agent.
SIGNAJURE
b Signature, typed of printed name of registered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
1l '
I?A FILE NOw!!! _':_EE Iis $150.00 00 9. Etecticn Campaign Financing $5.00 May Be
. fter May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE [51) ) O Delere TITLE [ cChange [ Addition g
NAME SCHRENZEL, WALTER NAME =]
steet anoress | 5401 COLLINS AVE #925 STREET ADDRESS 3
arv-st-ze | MIAMI BEACH FL 33140 CITY-ST-ZP _ S
ol
TLE VDS . v Ooelete TITLE : : [Jchange ] Addition s
NAME SCHRENZEL, SLViA NAME
streer aopress | 5401 COLLINS AVE #925 STREET ADDRESS
cry-st-zp - | MIAMI BEACH FL 33140 CITY-81- 2P
e ‘ ‘ [ Delete ME Cdchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP L e o e CTY-$1-2P ceemae s oo -
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE o O Deete e [ Change [ Addition
‘o
NAME .ﬂ- NANE
STREET ADDRESS ‘ ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27IP - CITY-S5T-21P
12. | hereby cerlify that the information suppli ith this filing does not qualify for the exemption stated in Section 119. O7(2Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental (fport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trust, reporl as required by Chaplter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed. or on an attachment i owerad L
SUHETER. StHRE 24 3 7 3a( 46/ 7317
SIGNATURE: @-T)Lw TEK SC L 0
¢ SIGNATURE ANDTYPED OR PRINTED NAM 7}£mus QFFICER DR HRECTOR Date Daytime Fhone #




