2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102302 Secretary of State

May 01, 2002 8:00 am:

ouccrcly W

=
WALCO PROPERTIES, INC. 05-01-2002 91624 034 ***150.00
Principal Piace of Business Mailing Address
36 STREET P.0. BOX 523%0 .
7330 NW 36 § guuodlyvuo
MIAMI FL 33166 ) MIAM! FL 33152-3%80
2. Principal Place of Business 3. Maiing Acdress ’lll"l" “lllm ’Imm“ |Im llm "m"m”“l"m ““I MH“)
Sulte, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0880520 Mot Applicable
Zip Country Zip Country 5, Certificate of Siatus Desired m $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —————— N ————— o = — - —.
WALTM “’ IRVING Street Address (P.0. Box Number is Not Acceptable)
7330 NW 38 STREET
MIAMI FL 33166
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 State of Florida.
SIGNATURE
Y‘- Signature, typad or printed name of registerad agent and tilte if applicabla. {NQTE: Ragisterad Agent signature required when rainstating) DATE
i ian is eligi isfy i i I
9. 1h|sfﬁ‘()rporat\w:lnn is el:glblg 17 setitlsfy(;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) 0l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP ] Delete TILE O change [ addilion | 5
NAME COHEN, ALBERT NAME &
streer DDRess | 7330 NW 36 STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2P o
a
TILE DST [ peleta TTLE [Jchangs [ Addition | O
NANEE WALTMAN, IRVING NAME
staeeT aporess | 7330 NW 36 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 : CITY-ST-ZIP )
emE L s —— = - -~ [ Delste - e e TEm T o ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {1 Change [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o CITY-ST-ZiP
TITLE o [ Delete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TILE (3 delete TITLE . O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP I CITY-5T-2IP

Prlied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al 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
rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

an address, wi

all other like empowered.
il Cospein ol /%/4/’ o ps 4772/0F

SIGWE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information s
indicated on this repart cr supplemg
of the corporation or the receiver g
changed, or cn an attachmenj.

T

SIGNATURE:




