2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000013630 May 26, 2000 8:00 am

1. Entity Name

TALKING WALLS, INC. Secretary of State

05-26-2000 90083 021 ***158.75

Principal Place of Business Mailing Address
| 15001 NORTHWEST 42 AVENUE 15001 NORTHWEST 42 AVENUE
1 OPA-LOCKA FL 33054 QPAAQCKA FL 33054-2324
z T e [RE DA ERAAGAI
VRISt OF Vlopiph SHBME  PEONE
. ._Suite, Apt.#, etc._ - —— e Suite, Apt. #. etc. ~ DONOTWRITEIN THIS SPACE
ity_ & State Cig A Rr=ts 4. FEI Number Applied For
é&l I\ GSV“\L\_G N ‘:L . 65-0726973 Not Applicable
ZIE}D_G \\ Country Zip Country 5. Certiicate of Status Desied 5 ?g.gg‘lﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
™ MitTewett €. Iwheo®S, A
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FI. 33134 19001 1w 4D hE - SoiTe YA\
Ci Zi
Y oPdLock s FL | *“SoA

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Wé‘ 4«"(’( (FE~ ocoo ( 7 ‘?) ‘//2' 740

Stgnawre, typed or printed name of regip#red agent and ttls if applicable. [NQTE: Registeted Agent signatlire required when rainstating) DATE®
T ion is eligi ity i - it : » i Finani
e ™™ | aftor MAY 1,2000 Foo wil pagagogp | 1O EecionCeomedenFiancing - 85,00 ey e
N Trust Furkd Contribution. O Added to Fees
(See writeria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD B Delete T witliam VASQue?2 Ochange B Addition
NAME VAZQUEZ, FABIO NAME PReSiDELT -
STREET ADSRESS | 15001 NORTHWEST 42 AVENUE STREET ADORESS | Qp0IVER-STTH,  ©F CloidbA  Suvte X 6-id
omv-stzP | OPA-LOCKA EL 33055 | oov-srze CaivesviVve  FL. 236\
ML - 7 Delete TmE vitilsic ) O Grange &'Additinn
I B R i e . TFARTD Ausxanvee VA S QUe?
STREET ADDRESS STREETADDRESS | VDo M.\ - AN hrswueT
oITY-§T-2P CITY-7-2P AM-\ockd , ¥, 3055
e [ Delete TILE ' i [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
GITY-ST-2P CITY-31-2IP
TITLE [ Dolets TILE [ Change [ Addition
NAME NAME
STAEET ADDFESS STREET ADDRESS
CITY-5T-21P CIFY-S1-ZP
TIE ] Deleie TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-S1-28

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this report or supplemental re, is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporalion or the receiver or trusjee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with ddress, with her likg empowered.
, Vafoue 2 fé v /Zaib ('305) £39-A\0

Date # Daytime Phone #

CR2E034 {9/99)



