2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P96000104449 Apr 27,2001 8:00 am
. Entity N
1 T(;IgY aDmF‘;YWALL INC ecreta ] Of State
S " ' 04-27-2001 90368 002 ***150.00
Principal Piace of Business Mailing Address
2421 S.W. B2ND TERRACE 2421 S.W. 82ND TERRACE
MIRAMAR FL WIRAMAR FL
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65‘0?38978 Appled For
Not Applicable
“p Country “ap Couniry 5. Coriificate of Status Desied ~ [] 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gf;’NgﬁEszéJg??RSRACE Street Address (P.O. Box Number is Not Acceptlabig)
MIRAMAR FL
City Zip Code

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.

SIGNATURE

Signature, iyped of printed name of regisiored age &rd Le 1 epplisabit. NOTE: Regisicred Agent s gnature requirgg
el a { G el

man einstating)

CATE

9. This corporation is eligible to satisfy its Intangiole
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWIIT FEE IS $150.00
After IFAY 1, 2001 Fee will ha $558.00
ifake Check Payable to Departiment of State

10. Eiection

Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 71 Delete TiTLE [J Change [ Additan
NAME HERNANDEZ, TOBIAS NAME

SIREETADDRESS | 2421 S.W. 82ND TERRACE STREET ADDRESS

CITy-ST-21P M|RAMAR FL CITY-5T-2iP

TISLE [ celete TLE [ crangs [ Addition
NAME Nk

STREET ADORESS STREET ADDRZSS

CITY-3T-75P CITY-S1- 4P

TITLE [ Dalete TILE I Charge [ Additian
MNAME MANE

SIREET ADDRESS STREST ADDRESS

CITY-ST-21P CITY-S7-2IP

TILE 7] Delete TITLE [ Change [ acditior
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITy- 57-21F

TIILE 1 Oplets INLE ] Change (] Additien
HAME NARE

STREET ADDRESS STRSET ADDRESS

OITY-57-21P CITY-5T-2P

TITLE 3 Delete TILE [] Change [ Adcition
MNANE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exermption stated in Section 119.07(3%0), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in 8iock 11 or Block 12 if
changed, or on an atfachment with an address, with all ather ke empowered.

S T
SIGEMAT

/—-—"' .
: M crrele
SIGNATURE AND TYPEC'OR PRINTED N, 'OF SIGNING OFFICER OR DIREGNCR

Date

Daytime Phone #

vl 109g

CR2E034 (10/00)



