2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am

DOCUMENT #
1~ Enity Namo 128678 Secretary of State
ZURWELLE-WHITTAKER INC 05-24-2002 91267 011 ***150.00
Principal Place of Business Mailing Address
4051 ROYAL PALM AVE 4051 ROYAL PALM AVE A& o e - —
MIAMI Fi. 33140 MIAKI FL 33140
2. Principa! Place of Business 3. Mailing Address ' II I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0519990 Nat Applicable
Zp - Country ap Country 5. Certificate of Slatus Desired G $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . = - mrvp— — —
Fddie A Mpag FiraE
REEVES, JAMES D. dig L

4051 ROYAL PALM AVE S"ewggﬁ }’O%wr%bzfs W/;?pta Dy

MIAMI FL 33140 i Dt T 25/40

City FL Zip Code

8. The above named entit purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

‘E'dd‘-E- Maerinos2 rD(C‘E-(eLﬁ;\\'\' .b,rec-ibr' -/ —2eog

Signatura, typed or printed Same u}e@’stersd agent and title if applicabla, {NOTE: Registered Agent signature required when rein[{aling) DATE
. . . .. i . . .. B N ' N "
9. 1hlsfﬁ.orporahclm is elllglblg 1? s?t\st,fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 Mmay Bo
axfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(Spe criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1/
TIMLE PD O Celete TITLE Pres, dent. Dirsctor Ol change [ Addition

NAMEL™ REEVES,JAMES
STREET ADDRESS | 4051 ROYAL PALM AVE
cry-st-ze | MIAMI FL 33140

NAME EXANE MARTINEZ
STREETADDRESS | LA ds)f RoyAL- PALM AVE ..
oTY-51-21p Mini_ fJeaen, L 32140

/

TITLE v [J Detete
NAME DOCAL, ABELARDO L

STREETACDRESS | 4051 ROYAL PALM AVE

orv-sT-2¢ | MIAMI FL 33140

e égj- Presrcsp T
NAME ; ER [E LA RosA
STREET AODRESS | DS/ ROyt P AYE

CITY-57-7IP Yitrni Boorach L FC 3210

[ ¢hange MAddilinn

/

CTME — 8T - i e e on e ~DlDelte: -
NAME REEVES, SHIRLEY M.
STREET ADDRESS | 4051 ROYAL PALM AVE
arv-st-ze | MIAMI FL 33140

NAME MARIA _NMARTINEZ
STAEET ADDRESS | 4405/  AROYAL— PAM AVE -

orv-st2p | MIAMY perth 2iip

i — | SCLSEIARY, TreAsweL .. __ _Ochage @ Addtion

TILE O pelete TITLE [ change (7 Addiltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE O velete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-ZIP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

Larcoy

AY

CR2E034 (9/071)




