2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

FILED

DOCUMENT #  P97000013630 Se{retary of State

1. Entity Name

TALKING WALLS, INC. 05-12-2002 90571 040 ***158 75
Principal Place of Business Mailing Address
UNIVERSITY OF FLORIDA 15001 NORTHWEST 42 AVENUE Duuvww

OPA-LOCKA FL 33054

—

f— AR

2. Principal Place of Business . 3. Mailing Address
Univevs +y of Flonda A Aas apove. .
Suite, Apt. #, atc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
czZ
City & State . City & State 4. FEI Number Applied For
ﬂf’kl TLQS\J i HC 650726973 Not Applicable
zZp F L COUNWB—Z Lo il Zip Gountry 5. Certificate of Status Desired gi'gfqlﬁ?:c;m"a'
T -6 Name and Address of Currént Registered-Agent == == == eu 2 mnie Ly mNge and- Adidress of New Reglstéred-Agent> - ==
Name
JACOBS’ MITCHELL E Street Address {P.Q. Box Number Is Not Acceptable)
15001 NW 42ND AVE
SUITE 121
OPA LOCKA FL 33054 City FL | 7° 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, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signalura required when reinstating) DATE
" 9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . I )
Tax filing requirementgand elecls tg do so. o After May 1, 2002 Fee will be $550.00 10. Elecuon Campangn Fllnancmg 0 $5.00 may Bo
Nl | rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mLE P O Delete e O change [ Addition
NAME VASQUEZ, WILLIAM NAME
seer aonress |U QF FLORIDA, SUITE G-12 STREET ADORESS
crv-st-z¢ | GAINESVILLE FL 32611 CHTY-ST-2IP
TLE VTSC O pelete TITLE T change [ Addition
NAME VASQUEZ, FABIO A . NAME
sTreeT aoRess | 15001 NW 42 AVE STAEET ADDRESS
_omv-s1-ze . | OPA LOCKA FL 33055 e hamstae | .
TITLE ) O elete THTLE [J Change [ Addition
NAME T . NAME
STREET ADDRESS |+ » - ’ STREET ADDRESS
CIy-S1-2P o . CITY-§7-21P -
TILE o . O Delete e [ change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelste TITLE [J change L[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e - 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
! indicated on this report or sy mental 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
aof the corporation or the recefverior trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme twijh yith all other like empowered.

SIGNATURE: '!’@E@LVQSOIIU{;L 7301 351-3lb-00m

SIGNATURE AND TYPED OR PRINTED /iAME OF SIGNING O(flcj| OR DIRECTOR "Dale I Daytime Phana #

2
!
3

>
-
-

CR2E034 (9/01)

X



