FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000065825 ecretary of State
04-18-2003 90127 012 ***150.00

1. Entity Name

WAKKANAI REALTY, INC.

Principal Piace of Business Mailing Address
95 MERRICK WAY . 95 MERRICK WAY
SUITE 40 SUITE 440

R A “ll”l” “l m" |m| m" |||” ||m ""l mn ml’ mll "m Im '“’

Pnnm Place of Business 3. Mailing Address
f&tedct@n 2ol Fleo! 1815 fbwcccxtrm 20l Froof

S““e AL #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
COA) enbles, ¥L. Coiol EyOb?CS +l. o
~ City & STafe “TCity&State, "~ 4, FEI Number Applied For
5& L}q 33L§Ll . - 650742925 Not Applicable
e Country Zp Courtry 5. Certificate of Status Desired [} &Be':gq 2?:;“0"3'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FtGUEROA‘ LUIS : Street Address (P.O. Bax Number is Not Acceptable)
815 PONCE DE LEON, 2ND-FLOOR
CORAL GABLES FL 33134
City FL Zip Code

i
Y

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.

SIGNATURE .
Signature, typad or printad nams of registered agent and tile if applicabla. (NOTE: Registered Agent signalura requirgd when rainstating) DATE
b FILE NOW!Y FEE IS $150.00 . - .
A 3 . 9. Election Campaign Financing $5.00 may Be
After May 1 2003 Fee will be $550.00 - Trust Fund Contribution. O Added {o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ celeta TITLE ] Change  [7] Addition
NAME BATISTA, WALKYRIA NAME
streeT aooress | 815 PONGE DE LEON BLVD, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE SD [ Delete TITLE 3 Change [ Addition
HAME FIGUERQA, LUIS NAME
sToeeT 00rEss | 815 PONCE DE LEON BLVD, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP .
TITLE [ peleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iF
THLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repori 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
REDDuee G 9//5/03 (305)9430302

SIGNATURE: Sl

'S|GNANHE AND PEEDH PRI NAME OF SIGNING FFlCERQﬂ DIRECTOR Daytime: Phone #
U ADTYPED OF PRINTER HAME OF SIGH!

YL}

nv

CR2ZE034 (10/02)



