2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

| Waldude Secub";'}/; INC .

P7700000 Y7%)

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90027 026 ***150.00

v

Mailing Address

HAys A

Principal Place of Business

11245 1. 5% Place.
Rmbhoke ?ineS,Gl 330t

w )5"'.2 Phies.
‘PJE 'm‘afzo[:o, 7)1

nes UL

ﬁkn)g,,

3. Mailing Adaress

112y

2. Principal Place of Business

1245 w15 Place .

Ot 15 Plce!

Ldu33604

Suite, Apt. #, etc, Suite, At #, etc.

DO NOT WRITE.IN THIS SPACE

" City & State 7 ) City & Stale . 4. FEI Number Applied For
PQ‘N\L@kG TDJheS ; G"Q P nbhpoke P!np_ S, (Fl Lh 0TS0 55k Not Applicabie
Zip Country Zip Country - . $8.75 additiona
5. Cerlificate of Status Desired O h
; __{502(7 B’ZDWa}?cl 330)\’4 . BE,DLUBDA " Fee Required

6. Name and Address of Current Registered Agent

- 7. Namae and Address of New Registered Agent

Jecans O Borpanles
11295 V.w- J5H Plaee -
Panhols (Rines, T 33020

kY

Name
Juan @ Parran fog

Street Address (P.0. Box Number is Not Acceptable) M@b
L s Ay) J5 cp .

City

Zip Code

FL

Pembroke Pihec

8. The above named entity s§bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

23020
f

Y-/7-02

Signature, lyped or printed name of registered agent and ttle it apphcable

(NCOTE: Registered Agent signaiure required when reinsiating)

DaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so. -

10, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

11. ., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
o: vah7 S ,T O eiete e P , TS rs R ) D crange ~ §d Ausinon | &
NAME Jaorn Q. Bahnm*es. NAME o Q B“"hﬂm Lk g
 STREET ADDRESS HAY S A W }A"LB fP ) 0 ea - STREET ADDRESS 1245 NW. IS"‘!‘ (?J?q,u . g
8T - . - ~&7-7IP .
oim-s1-29 Preoabnolce Pang d N Fi 3 3':(‘)1.‘1'_.r em-si-d 'Pnn..n i e 30 _ _ o
Trm O delete TITLE [l Change [ Addition | ©
NAME - - ~ HNAME
STREET ADDRESS STREET ADDRESS
- CAY-ST-2P CITY-ST- 7P
TITLE O Delete TITLE - [Jchange  [C] Addition
 NAME NAME b
STREE T ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP 1
M + et
Timg;, 7 vefete TiTLE {J Change' [ Addition
NAME HAME )
| STREET ADCRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [} Dejate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7P
TITLE 1 Delete TITLE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ( } CITY-$T-2IP

13. | hereby certify that the information s pph‘éﬁ with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rephyt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execuie this reporl as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemertal
of the corporation'or the recaiver or trystee e A
' changed, or on an attachment with anladdress\with all other like empowered,

SIGNATURE:

SIGNATURE 'ED OR

TED NAME OF SIGNING OFFICER DR PIRECTOR

Date Daylirme Phone #

Y-1]-09 - (95‘/)%5—/;

aall




