" 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000052968

1. Entity Name

WALL STREET ADVISORS CORP.

FILED

Secretary of State

05-14-2001 90271 030 ***150.00

Mailing Address

600 NE 31ST STREET #A23
MIAMI FL 33137

Principai Flace of Business

383 MIRAGLE MILE
CORAL GABLES FL 33134

-C0065271

DO

DO NOT WRITE IN THIS SPACE

3. Mailing Address

%CI"DQ once de Leon
Suite, Apt. #, etc,
uite, Apt. #, etc ’b)\ld

2. Principal Place of Business

E)q D.q f-\)on [, ) éc\._pcof\%\\'é

Suite, Api. #, etc.

Tax filing requirement and elects to do 50.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

City & State Ci&& State 4, FEI Number 65-0356783 Applied For
Coca) Gaorlen, Vlarid e (o) .I’O’ 6 ~b IG-'S\ F/ Not Applicable
Zip Country Zip (% Country 8, Certlficate of Status Desired O $8'75 Additional
L T 223 Fee Required
- " 6. Name and Address of Current Registered Agent T T "7 7. Name and Address of New Registered Agent™ ™~~~ 7 "7
N@e
IA-RIOS' JOSE Street Addressc(T;_O Box e mber is NoL.Ac able) -~
600 NE 31ST STREET #A23 ECWIDR- S ) NS § TP
MIAMI FL 33137
City, . ip Code
16 s FL 3 / 7 (=
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.
- LA R
SIGNATURE H-2/-0/
@Wﬁedﬁpriﬂad nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
[
) L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— P O Desete e =) Rcmne L] Addition
NAME GARCIA-ROS, JOSE NAME Gorcic. - Rios , Jdosc
staee anoress | 600 NE 31 ST #A23 STREET ADDRESS /e Sguil?3 Ph- L2 - c
CITY-ST-2IP MIAMI FL 33137 CiTY-ST-2IP ya44r B '3 ’3 /%
TITLE O Delste TILE A ClcChange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
A mme o T e T =T Delete TITLE - - “ " [CIChange ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIiY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CHTY-ST-2IP

13. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is trus and 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 the receive ustee empowered to execute this report as required by Chanter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachme ress, with all of ike empowered.
3ar) 't g-032

Daytime Phone #

7"('}!‘0!

Date

SIGNATURE:

. }SlGNgﬂRE?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)
'

May 14, 2001 8:00 am

CR2E0Q34 (10/00)



