2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNl;Jml:AENT # P98000052968 Apr 17,2000 8:00 am
WALL STREET ADVISORS CORP. ecretary of State
04-17-2000 90089 036 ***150.00
Principal Place of Busingss Mailing Address
388 MIRACLE MILE 600 NE 35T STREET #A23
CORAL GABLES FL 33134 MIAMI FL 33137-4234 .
F T s 1RO
Suite, Apl. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0856783 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
GARCIA-RIOS, JOSE Street Address (P.O. Box Number is Not Acceptable)
600 NE 31ST STREET #A23
MIAMI FL 33137
City FL Zip Code

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

M- OO0

gap of regisjerad aganwma it applicable {NOTE. Registered Agent signature requirgd when reinstating} DATE
Ca i A Cun ™ Q%

.Thiscrdg'ni igible to satisfy i ngitl NOow!! . ) L
° Tax ﬁli?)gp req:ﬁer:eilg:: ;?ecls t;ydltjriza aible Aﬁe?;i\' 2?0010222 :3u$l::°$g500.00 10. _I?Iecilon Campmgn F.lnancmg $500 May Be
o It rust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pelete TILE Clchange [ Addition | _
NAME GARCIA-RIOS, JOSE RAME i
sTreeT ADDRESS | GO0 NE 31 ST #A23 STREET ADDRESS =
CITY-5T-2F MIAMI FL 33137 cITY-sT-2IP U
TILE [ Delete TITLE T Change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TILE ~ - - ] Delete  ~ TE = =" T~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2tP CITY-57- 2P
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2Ip CITY-ST-2IP
TILE . [ celet TiNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2Ip CITY-ST- 2P
TILE [ Delete TITLE [JChange [ Addition
NAME . NAME
STAEET ADDRESS S STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the informattan
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

: D ER LR . .
I [y oA D) WAL 00 (‘bOS\L\L\& O]
TR0 NAME QF SIGNING 1ER OR DIRECTCR Date Daytime Phone #

1 Ot oy G ANGSe

L—

SIGNATURE:




