2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066878

1. Entity Name

WALL STREET RESEARCH GROUP CORP.

Principal Place of Business

2441 SW 16 CT
FT LAUDERDALE FL 33312

Mailing Address

2441 W 16 CT
FT LAUDERDALE FL 33312-4006

2. Principal Place of Business

3. Malling Address

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90010 015 ***150.00
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Sujte. Apt. #, elc, DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI Number Applied For
— ?L 475 ~0O9 é Yy q Not Applicable
Zi Country Zip Country . . 7 $8 75 Additional
N e T T e - Nl ==~ -|< B, Certificate of Status Desired. - []-—— P80 AUCHIOND .. |
\P.’>°>3 PN Srowais & ATLLITT IO Cowan N Fee Regquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
PLASENCIA, GILBERTO Street Address (P.O. Box Number is Not Acceptable)
2441 SW 16 CT
FT LAUDERDALE FL 33312

City Zip Code

FL

8. The above named entity submitgthis statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida.

312400

DATE

SIGNATURE

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

¥
9,_This corporation js eliaible to satisfy. its Intangible___|
Tex filing requirement and elects to do 50.
{See criteria on back} ]

Trust Fund Contribution. Added to Fees

[t ttecton Campargn timancing——— ——$5.00 MayBe -

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e PD O Delete Tme [J Change  [J Addition
NAME PLASENCIA, GILBERTO NAME
sreeT noress | 2441 SW 16 CT STREET ADDRESS
CITY-57-21P FT LAUDERDALE FL 33312 CITY-$T-2P
THLE [ palete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-5T-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME HaME
* STREET ADDRESS - - ~ STREET ADDRESS ™ |~ - = -
CITY-ST-2P CITY-S1-2IP
TILE [ Delete TLE O change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TITLE O pelete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
MLE O Delete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty -1- 219 ; CITY-ST-7P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemantal 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 or trusie€ ':a""' 2dd {0 exocute this report as required by Chapter 807, Florida Statutes, and tha} name ?s in Block 11 or Block 12 1§

changed, or on an attachment wt all other like empowered. .
Y e 227/

SIGNATURE: Y
/Dme Daytime Phone #

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



