2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000064249

1. Entity Name

WALL STREET FINANCIAL PARTNERS INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90042 005 ***150.00
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2. Principai Place of Business

3300 UNIVRLS 17y ﬁﬁ. 3 %00

3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONDE, RAFAEL J

ConDE, RAFAEL T
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, In the State of Florida,
SIGNATURE
Signature, typed or prirted name of registored agent and thie # app cabiic. (NOTC Regisierad Agent signature required when rainstating) DATE
9. This corparation is eligibie to satisfy its intangible FiLE NOWIT FEE I3 5150.00 ' _—
10, Elect i F
Tax filing requirement and elects to do so. Lfter MAY 1, 2001 Fes will be $550.00 seion Campa‘g” inancing $5.00 way Be
) ! Trust Fund Contribution Added to Fees
{See criteria on back) | fiake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TITLE 1 Change [ Addition
HAME CONDE, RAFAEL RAME Co,qa € L G ‘i,(, 3
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TITLE D [3 Delete THTLE [ Chiange [ Additios
NAME DEMBIN, BEN D NAME
STREET a0cess | 1400 NW 108TH AVE #9278 STREET ADDRESS
CITY- ST-21P PLANTATION FL 33322 CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addtion
HARE NANE
STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ClTY-8T-21P
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WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-57-27
TITLE [ Delete TiTLE [ Change [ Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-21P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
like empowered.
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