2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700

1. Entity Name

WHITE-MOORE LCU, INC.

0033223

Principal Place of Business

ONE N.E. 2ND AVE.. SUITE 200
MIAMI FL 23132

Mailing Address

ONE NE. 2ND AVE.. SUITE 200
MIAMI FL 331322507

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

L

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90268 019 ***150.00

MRV

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FE| Number Applied Far
65-0759365 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
P Y e | R _— e <= |5 Certficate.of Status Desired___[1 2 op s e =
6. Name and Addregs of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name

WH”E’ OSCAR A Street Address (P.O. Box Number is Not Accegptable)

ONE N.E. 2ND AVE., SUITE 200

MIAMI FL 33132

City

Zip Code

FL

Tty suoryits 1h|5§~<f‘ r the rpo of changmg itg gLste redoffice

SIGNATURE

3r oth, in the State of Florida.

[~[3 90

Signature, typed or printad name of reg\sterﬂfagenl and title if applicable. (NOTHEg'ls,lared Agent swgnan?‘a r(’lﬁmed when rems!atlng)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects te do so. m/

(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS J 2 ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [ Change [ Addition
NAME WHITE, OSCAR A NAME
| steeeTa00ress | ONE NLE. 2ND AVE., SUITE 200 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
TITLE VD O Celete TILE [ Change  [] Addition
MAME WHITE, JAY A NAME
sTReeT A0DRESS | ONE NLE. 2ND AVE., SUITE 200 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33132 GITY-5T-2IP N
TME. _ T s o & = mem s e Topgte — - CWILE T - T T T DOchange [ Addition
NAME MOORE, ROBERT NAME
sTReer ADDRESS | QNE NLE. 2ND AVE., SUITE 200 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33132 CITY-ST-2IP
TITLE 3 Delete TITLE [ changg [ Additicn
NAME , . NAME
STREET ADDRESS ' STREET ADDRESS
CITy-8T-21P CITY-5T-21P
TILE [ pelete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13, | hereby certify that the mfarmatton supplied with this filin
indicated on this report or supplemental reperi-s-tue and accurate
of the corporation or the receiver oriflistee empowkred 10 execute
changed, or on an attachment witk a_&addmﬁ, h &ll

SIGNATURE: S

does not qualify for_the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legatl effect as if made under path; that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name ap ears in Block 11 or Block 12 if

@..Sc/’nc 4 {}.)fﬂN

05\-3\5/"‘[(00

Mmpf’ D OA pnpe ) NAﬁE dfsmnme OFFICER OR DIRECTOR

Date " Daytima Phone #

——F

CR2E034 (9/99)



