b

TR

2002 UNIFORM BUSINESS REPORT (ueR).  Jun 30, 2002 8:00 am |

i
DOCUMENT # P97000071003 Secretary of State :}
1, Entity Name 05-28-2002 90711 033 ***150.00 .
WALLSTREET ELECTRONICA, INC. o /
Principal Place of Business Maifing Address . : - U ey Vo
T242 SW 42ND TERR. 7242 SW ND TEAR. ' :
MIAMI FL 33155 MEAMI FL 33155
3. Frincipal Flace of Business 3. Maling Address “II”III II"I"”IIII |||" "l""mllm |I|I! "I" |||’|I||||’|I“|I
Suite. Apt. #, etc. . Suite, Apt. #, etc. - R DO NOT WRITE IN THIS SPACE
' S
City & State City & State 4. FEi Number "65 080800 Applied For
7 Nol Applicable
Zip Gountry Zp Country 5. Certilicate of Status Dasired O $8.75 Addidonal
- Fee Required
LT T < - #=@=Name and'Addross of Current od Agent..-=. .- —~ |- = z___. 7. Name and Address of New Rapistered Agent X s
o —— —— =:|=Name ——e= e mmemm = g ie A RN
OTALV * 0S F Streot Address (P.Q. Box Number is Not Acceptable)
7242 SW 42ND TERR. w |
MIAME F1, 33155 , : '
City FL | Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, of toth, in th'e_s'cate of Florida.
SIGNATURE .
Signaturs. lyped of prinsd neme of registered agent and tide f epplicabla. (NOTE: Registened Apl signatund raquited when ranslatng) DATE
i9, This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10, Etectlon C ian Financi
. Tax filing requirement and alects {0 to 0. After May 1, 2002 Fee will bo $550.00 e o™ fﬁﬁ‘{o’é:{?
(See criteria on back) . m) Make Check Payable to Department of State :
LER OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D ] Delete e © Olchange . D asdtion | 5
NAME L\ \OTALVARO, CARLOS F NAME . &
staeer anoress | 7242 SW 42ND TERR. : STREET ADDRESS 3
erst-ze \ | MIAMI FL 33155 CITY-S1-2P 5
e 1 O veiee e Cichage [ Axdilon | &
NAME ) NAME . :
STREET ADDRESS STREET ADORESS
CIY-ST-2P ’ . CITY.ST-21P
ME- e o~ e e DDeltee P E | e m L oo e =[] Change- [ Addition | -
NAME . o = | newe -
STREET ADDRESS R STREET ADORESS
CITY-S1- 2P ’ CY-51-2P
e - . 1 palete TME [Ochange [ Aadition
NAME A’ NAME .
STREET ADCRESS | , STREET ADDRESS
oP-ST-ZP (7 GITY-5T- 2P
TmE O pelete TILE (D change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-57-2P cITY-51- 2P
e 1 Delete e [J Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZiP oITY-$T- 2P
13. I hereby cen‘w‘fx that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatac on this report or supplemental raport is true and accurate and that my signature shall have the same fegal effect as it made under oath: that | am an officer or director
ot the corperation o the receiver or trustes geebwerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

" changed, or on an attachment with an gEeBsy

SIGNATURE: _ =€ 2.8
7 ST e

E-20-02 Sus-663 /0/8

ED NAME OF B1GNLNG GFFICER OR DIRECTOR Dyt Phone #

[ T




