1/19/00-90169-004-$150.00-5150.00

> 3,

DOCUMENT # P95000013951

1. Entity Name\ - ) .
WALD AND' ASSOCIATES, INC.

Principal Place of Business

@ S.E. 10TH AVENUE
7157 LAUDERDALE FL 33307

Mailing Address

26 SE. 10TH AVENUE
FORT LAUDERDALE FL 33301-2054

2 Principél Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, eic.

FILED
Apr 24,2000 8:00 am
ecretary of State

01-19-2000 90169 004 ***150.00

W Y vl

LT

DO NOT WRITE N THIS SPACE

I

City & State

City & State 4, FE| Number Applied For
65-0635312 ot Appiicania
Zip Cauntry Zip Coundry . . $3_75 Additional
5. Cartificate of Siatus Desired | Fes Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name - -

WALD, MICHAEL M Stree! Address (P.O. Box Number is Not Acceptable)

26 S.E. 10TH AVENUE

FORT LAUDERDALE FL 33301

City I Zip Code
8. The above named antity s: MG this statement fo7 the purpose of changlg its registered office or registered agent, or both, In the State of Flerida. /
SIGNATURE : 2/ OJ 0O
sag?&a. ypad o printed nama of tegistered agent and xtls if spplicabie. (NOTE: Registargd AQont signaluite rackirad when remsiatingy DAYE -
8. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Elacti o Finani
wir ',Tax filing requa‘r:ement' and efects to do so. After MAY 1, 2000 Fea will be $550.00 ' Tn?:: |:unn%aén°;:‘e:;igbr:l:;or:‘ancmg fdsdﬁqo"g:’;sae
{See criteria on back) Make Checl¢ Payabie to Department of State

11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11 _
Lt D L1 petele me O Crange L Addition | 3
we . ol WALD, MICHAELM - - i 2
STREETADDRESS [ 26 SE. JOTH AVENUE STAEET ADDRESS )
urv-s7-2 | FORT LAUDERDALE FL. 33301 -1 29 g
TIE . {3 ooiste e Ccharge  [JaddiGon | O
HAME NAME,
STRRET ABORESS STREET AODRESS
CITY-ST-2P CITY-ST-2P
WE 3 Delete TITLE [ Change [ Addition
NAME RAME
STHEET ADURESS - STREET ADDAESS o, = = - T ma — — e = e
CIFY-ST-21P CITy-S8-2P
TLE T tefete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-29 CATY-57-2P -
TmE [ Delete Time 7 Change £} Aufciticn
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2p CITY-51-2P
TE O peee THE O otenge T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-51-2IP

13, | hateby certify that the informatinn supnlled with this fiing dees
indicated on this repor or suppl lal report is rue an fai
of the zorporation or the reced
changed, or on an attach

te and that my si

f like empowered.
rorn =%

> 5 R
Wi LN

Lo

axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infomjaticn
ture shall have the same legal effect as if made under oath; that | am an officer or director
xacuts this report as raquired by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 H

R
A7 760

’P-\\f\\@o

Daylime Phone #

NMichhel M. whlis>.

"



