2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WALBA REAL ESTATE, INC.

PO1000041766

Principal Place of Business

64 HAZELWOOD AVENUE
LIVINGSTON NJ 07039

Mailing Address

64 HAZELWOOD AVENUE
LIVINGSTON NJ 07039

VAR AN A

2. Principal Place of Business 3. Mailing Address
- AT A3 EEACTS IS I RS
Suite, Apt. #, eic. Suite, ApL. #, etc. S A RO o T WAITE NTH 1SF:ACEO 7
Bz (el B A8 i iVilauN U
City & State City & State 4, FEI Number Applied For
. Not Applicable
- > ; .
op Country P Country §. Certificate of Status Desired O $8.75 Additional
B - = e . _ Fee Required

) 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

| Name

L -
W fiyd JESUS Street Address {(P.0. Box Number is Not Acceptable)
12924’ BANYAN ROAD
KEYSTONE POINT
N. MIAMI FL 33191 I FL [Zooo

8. The above named entity submits thi

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Y2

giﬁered agenlam tite it applicable

{NOTE: Ragistered Agent signature requirad when reinstating) DATE

9, This corporation is elMe to satisty, its Infangible
Tax filing requirement and elects to do so.
(See criteria an back) O

FILE NOW!!! FEE IS $550.00 )
After September 13, 2002 Fee will be $750.00,
Make Check Payable to Department of State :

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE Ple Voew [ Delete TIME ] Change [ Addition
:AME ,T €Jl¢ ) (164 e BORESS
TREETADDRESS 18y 4 1 ol f po o e STREET A — T sy ~
CITY-5T-2IP ‘it 15 e, o1 bt g 2 3+, CITY-ST-2IP ¢ ,,_}'TJJ_N'—TLL'Q;:;;”; ‘:?Z:_“.., = ﬁ_;ﬁ;‘«r,’ r
TILE s ] Delete TITLE e b T T
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE I o o Detete X TIE o f i e o [Z]-Change =] Additien=1-
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE {J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
omv-shzP g e CITY-ST-2IP
TILE - [T Delete TITLE [ change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE 3 Dslete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
OITY-$1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07)
indicatec on this report or supplemental repert is true and accurate and that my signature shall have
e empowered 10

of the corporation or the receiver or trust
3

3)i), Florida Statutes. | further certify that the information
the same legal effect as it made under oath; that | am an officer or director
execute this repert as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or 8lock 12 if

per like empowered.
Vi, /-_//Vz,

VI F0 gy

Data Davtime Phona #

1Y A/MNiin

CR2E034 {4/02)

|



