2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Apr 17,2003 8:00 am

DOCUMENT #  P98000102302 ecretary of State
1. Entity Name 04-17-2003 90601 033 ***150.00
WALCO PROPERTIES iNC.
Principal Place of Business o Mailing Address
7330 NW 36 STREET ' P.Q. BOX 523980
MIAMI FL 33166 MIAMI FL 33152-3380 7
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0880520 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Adclress of New Registerad Agant
ST .. - = - a e = = Nar—nef = . —
WALTMAN’ IRVING Street Address (P.O. Box Number is Not Acceptable)
7330 NW 36 STREET
MIAMI FL 33166 -
; City FL | ZpCode

8. The 'abo_vé named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliﬁatipns of.registered agent. .

5y

SIGN'ATUHE"‘"

Signau]rs, t_yped ar printed name of registered agent and title if applicable. . (NCTE: Registared Agent signature required when reinstating} DATE
- FILE'NOW!I! FEE IS $150.00 ) - .
: 9. Electicn Campaign Financin
' Aﬂer May 1 2003 Fee wilt .be $550.00 Trust Fung Copr:trﬁ)ution. ° [} fctsd:a?jqohtiizsa °
Make. Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP ' 3 delete TILE [0 Change [ Addition
NAME COHEN, ALBERT ... NAME
STREET ADDRESS | 7330 NW 36 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-7IP
TIMLE DST {7 Detete TILE [ crange [ Addition
NAME WALTMAN, IRVING NAME
STREET ADDRESS | 7330 NW 36 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-$1-2IP
TILE i o ] O oelete THLE [T Change [ Addition
NAME i T T o R BT T - T T T ot
STREET ADDRFSS STREET ADDRESS
CITY-81-2IP CiTY-87-2IP
CTLE [ Delate TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-§T-21P CITY-ST-71P
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 officer or director
of the corporation or the receiver grirustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if
changed, or on an attachment with an address, with all other like empowered.

Y- y/f/ 95 417 007

S{GNJTURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane &

SIGNATURE:

CR2E034 (10/02)



