2000 UNIFORM BUSINESS REP@R‘I‘(UBR) 324

2000 Un "3 FILED
DOCUMENT # P99000097262 May 18, 2000 8:00 am
| WALTERS & WLIAMS GROUP, INC. | Secretary of State

(03-24-2000 90029 001 ****75.00

- - — 03-24-2000 90029 002 ****75 00
- Principal Place of Busingss Matling Addeess

2811 Sw THRD AVENUE 2811 SW THIRD AVENUE

MIAM! FL 33129 MIAMI FL 331202016

x G508

Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(0«.5 _.OG g Ko 5q7 Not Applicable
" Zip Couriry Zip . Counlry . i " $8.75 additional
t - 1 5, C_e-r’l.!_hcatfa of Status Desirad ] Feo Required . _
¥ 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
i Name
L LISTA, WALTER A ' . —
Street Address {P.O. Bex Number is Not Acceptabla)
12961 DEVA STREET
CORAL GABLES FL 33158
Ci Zip Codi
( ity FL ip Code

B. The above named entity submits this statement for the purpose ot changing its registered oftice or registered agent, or belh, in the State of Florida.

SIGNATURE
: Signatyre, typad of printad nama of ragistered agent and tite if applicants. {NOTE: Ragistared Agent signatura required when rainstating) DATE
9. This corporation is eligible ta satisfy ils )ntangible | _—___FILE NOW!1).EEE.1S,$150.00._ 10~ Etenon CafpaicH Financifg— - e
h;" Tax fi!ing requirement and ele¢ls to do 5o, After MAY 1, 2000 Fee will be $550.00 ) T,z::r ;u,‘:gopnat:?hnu“w_nm ¢ O Ei‘gg:;:’ég e
L {See criteria on back) (i} Make Check Payable 1o Departiment of State
. o} pJ 1 OFFICERS AND DIRECTORS | K23 ADOITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11 _
fne WaALTERR L\ ST £y O3 Delee TLE O Change [ Addition %
g::;mooasss 0! > Sw el =T :::EEEIADDRESS ;‘;f_,'
i AT — =1
orvsrze [OYAA ¢ TL3Z4D oTY-§7- 2P W
[+
e SGCRETARY [TIREASUAM peise me D change (] Additior: | O
B e Wi a M. EDwARDS e s
vz R ’f{}?"ﬂsl wl-'-!b. 3 "5{:\2;% i o st 2P
; F o —
[;l\.; e - . —— Doelete . .. [ "nE . D Change T Addition |
: NAME
STRECT ADGHESS STREET ADDRESS
EHY-SI-IIP CITY-§7-2IP
;ﬁLE O Delete e Clchange [ Addition
F\ME HAME
{TREET ADDRESS STREET ADDRESS
fr-51-2e LITY-ST-7p
]‘!LE 3 vesese e O crange [ Addition
he NAME
'ITREET ADDRESS STREET ADDRESS
]'I_'YﬁST-EIP CITY-S1-2P i
‘EELE 7 petet: ME DCicvange [ Addition
SME NAME
EET ADDRESS STREET ADORESS
Y-Stz CiTy-57-28

3. | hereby certify that the information supplied with this filing does not qualify for the axemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 of the raceiver of ftusiee empowered 0 execute this Teport 2s requited by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attaghment with ddress, with all other like empowered.

UGNATURE: . ‘ .
e m b e . SIGNATURE AND TYP| PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
S T L I

‘ E F

5t e

Cate Cavtme Phong #




