* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007108

1.

Entity Name

WALKER CLASSIC, INC.

Principal Place of Business

201858 NE 16TH PLACE
NORTH MIAM! BEACH FL 33179

us

Mailing Address

201858 NE 16TH PLACE
NORTH MIAMI BEACH FL 33173

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 06, 2001 8:00 am

il

ecretary of State

04-06-2001 90038 017 ***150.00

RGN

DG NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 65'0735419 | Applied For
' e Not Applicable
Zip~ Court T Zip Y - = e |  Count .
P v P ountry "] -5. Certificate of Status Desired | $8.75 Additional
. Fee Requtred
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsiered Agent * e
Name
ROSEN, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
20185-B NE 16TH PLACE
NORTH MIAMI BEACH FL 33179
City FL Zip Code
8. The above named entity submits this statermnent for the pﬁrpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) e L ; "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution, Added to Fees
(Sée criteria on back) (1 Make Check Payable to Department of State &

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Change  [] Additien
HAME ROSEN, MICHAEL NAME
STREET ADDRESS | 3300 NE 192 ST, APT 867 STAEET ADDRESS
CITY-ST=2IP AVENTURA FL 33180 CITY-ST-2IP
TMLE D 3 Delete TITLE (I Change  [] Addition
NAWE WALDINGER, RICHARD A HAME
STREET ADDRESS | 5337 STEEPLECHASE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33495 CITY-ST-2IP
et T T Clpetete” T e - e - B - ~ Cl'thange = "1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
me [ elete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21p
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-S7-ZIP

13. | hereby certily that the inforggfation supplied
indicated an this report or
of the corporation or the rg

Bs notkyualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the information
arjd afcurate ind that my signature shall have the same legal effect as if mage under cath; that | am an officer or director

mpowered.

is report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Ylrles «éry.wd

Daytime Pnnna #

Data

3
g

CR2E024 {10/00)



