FILED .
2002 UNIFORM BUSINESS REPORT (UBR) ®
[ ]
DOCUMENT #  P98000024359 May 14, 2002 8:00 am
1. Enity Nae Secretary of State )
WALDEN INDUSTRIES, INC. 05-14-2002 90052 042 ***150.00
Principal Place of Business Mailing Address
| 2357 WEST 52ND ST 2357 WEST 52ND ST HUUY899Y
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, etC, . .= .. PO - -Suite, Apt. #, 810 ... w—er— e an e e[ e DO.NOT-WRITE INJHIS SPACE s ~— - — - S
City & State City & State 4. FEI Number - Applied For
65—0714046 Not Applicable
Zi 1 Zi : ; iti
e Country P Couniry 5. Certificate of Status Desired o - $8.75 Additional. v,
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme )
STORCH’ CRAIG Street Address (P.O. Box Number is Not Acceptable)
3030 ST. JAMES DRIVE -
BOCA RATON FL 33434
City FL | ZpCode :
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed name u! registared agent and titla if applicable, (NOTE: Registersd Agent signatura reguired when reinstating) DATE
—9.=This:corporation;is;eligible-in satisfy. ite:Intangibie = | e - R - Bt
i 10. El F
Pax filing requirement and elects to do so. After May 1, 2002 Fee will bé $550.00 Tri(s::“;zr?da(r:n ;ilr?;un:: neing fi;?ﬁuhgzisa €
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change  [] Addilion §
NAME STORCH, CRAIG NAME - =)
sTREET ADORESS | 3030 SAINT JAMES DRIVE STREET ADORESS §
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP w
» [usl
TITLE [ pelete TILE [JChange [ Addition | O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME ‘ . o i
=STREET ADDRESS | = e e e e = = TREETADDRESS ™ | ==~ s T T — — T =
CITY-8T1-2IP CIY-S5T-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-ST-2IP CITY-ST-2P °
13. | hereby certify Ihat the information supplied with this flling does net qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oalh; hal | am an officer or director
o the corporation or the receiver or trustae empowered 10 execule this repert as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrm with an addregs, with all other like empowered. N
" Y TR I Mt f Sl (ST L - o/ 4 NGB
SIGNATURE: AGUHIN T DI <C@@c_¢)\?ﬁ@ﬂ Wg’( 35438030
SIGNATURE ArD TYPED OR PRINTED NAME OF SiGNING OFFICER O DIRECTOR W—Dnﬂh'nemme#—‘

3




