FILED

UNIFORM BUSINESS REPORT (UBR) Sesléclrleat 5003 ig;S(t)g tﬂm
DOCUMENT #  P97000027693 y ol >
1. Entity Name / 09-11-2003 90097 030 550.00
M-WALL-ACE CORPORATION ,
Principal Place of Business Mailing Address
5300 SW 57TH STREET 5300 SW 57TH STREET
DAVIE FL 33014 DAVIE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6507M059 Not Applicable
Zp Country Zip Country 8. Certificaie of Status Desired 1| $8 75 Additional
. . Fee Required
- 6. Name and Address ot Currerit Registered Agent—--= ] s 2 1 Name aindd ‘Address of New Registered Agent —
Name
MATHEWS, WALLAGE Street Address (P.O. Box Number is Not Acceptable)
5300 SW 57TH STREET
DAVIE FL 33314
City FL 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 Siate of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE .
i Signatura, typed or printed name of ragistered agent and title it applicable. (NOTE: Ragisterad Ageni signatura raquired when reinstating) DATE
FILE NOW!H! FEE IS $550.00 ) - ‘ .
After September 10, 2003 Fee will be $750.00 8 ﬁﬁ;"gﬂn%aénopﬁ‘fguﬁ;“:r‘c‘”g i%e%qo“g‘;fe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANDC DIRECTORS IN 11
TNLE D O Delete TITLE O change [ Addition
NAME MATHEWS, WALLACE NAME
STREET ADDRESS | 5300 SW 57TH STREET STREET ADDRESS
arr-st-zp | DAVIE FL 33314 CITY-ST-2P
TILE P O oelete TITLE O change [ Addition
NAME MATHEWS, ROBERT NAME
streer aporess | 5711 SW 53RD TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
~ NAME= = s | e e T
STREET ADDRESS -|-= ————m——" = 7T o STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TLE "0 Delete TIME [3Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-8T-21P
TILE 1 Delete TME [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂlmg
indicated on this report or supplemantal report is trua an

SIGNATURE: h/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver of trustee ampowered 10 exacute this report as required by Chapter 607, Florifla Statutes; and that my narme appears in Block 10 or Block 11 if
, thanged., or on an attachment with an address, with al! other like empowared.

/7/05 9595837/ 93

Daytime Phone #

AV 88100

CR2E034 (4/03)




