2001 UNIFORM BUSINESS REPORT (UBR) FILED

Gary A. Korn, Esquire
20801 Biscayne Boulevard
Suite 501

Aventura, FL 33186

1 Eniy Nne Secretary of State
WHITECAPS DEVELOPMENT CORP, L 05-03-2001 91165 007 ***150.00
Principal Place of Business Mailing Address
2(80.1. Biscayne Blvd. 20801 Biscayne Blvd,.
Suite 501 Suite 501 [:00590
Aventura, FL 33180 Aventura, FL 33180 . 40
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEl Number ‘ Applied For
59-2228530 Not Applicable
an Gountry Zip Courlry 5. Certificate of Status Desired O E‘_g‘g‘g‘ﬁgﬂﬁo"a'
6. Name and Address of Cusrent Reglstored Agent 7. Name and Address of New Registered Agent
' Name

Strer| Address (P.Q. Box Nurnber is Nol Acceptable)

ity

FL I Zipy Coxedes

8. tho abovo nomed opfily sobn g

SIINATUINE

“lr;r ma prpioso of changing its tegisterad alficn or tagistored agant or both, i ha Statn of Florida,

YATh

T, Tyt est [

B. 1hist mpumtlnn & ellgible to antlsly e Ininnglblo
T Wit roquibenment and olocts 10 do ao,

(Seo criteria on back) [

Thmr

10. Elnction Camprign Financing
frust Fund Contributlon.

$5.00 May Bs
Added lo Fees

ADWHONS/CIHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICTENS AND I)Iﬂ[ (AOFT'-;
e D/P/S/T (] ool I e O Change T Addilion
RAME Mares, Joseph NAME
IR AODITSS | o ¢ Milgate Crescent - SIRLECTADONTSS
eneit | Willowdale, Ontario, Canada M2K 116 J ™-077
s 11 palatn mr, [J change ] Addition
NAME MAME
STRETT ADDRLSS SIRTET ADORESS
GilY-81- /1P CITY-ST- 441
TILE [ Delate CTILE {3 Change ] Addition
NAMT . NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITy-5I-7IP
)
TILE ] Delate e [J Change [ Addition
mMs 'ﬂAME
s'nEEr ADDRESS STREET ADDRESS
CITY-51-ZIP oIrY-sI- 2
TLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP oITy-51-2iP
e [ Defete TINLE [J Change [ Addilion
NAME NAME
STREET ADDRESS . e " STREET ADDRFSS
CITY-ST-2IF CHTY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for thé'exemption stated in Section 119.07(3){(i), Florida Statutes. | furiher certify that the information

changed, or on an attachment

SIGNATURE:

indicated on this report or supplemental report is true,

al other like empowered.

%vu-/ZY/no/

é’accurale and thal my signature shall have the same legal effect as.if made under oath: thal | am an officer or director
of the corporation or the receiver orffrustee empowg#fed 10 execute this report as required by Chapter 607, Florida S1atutes; and that my name appears in Block 11 or Block 12

416-222-5924

TYPFf CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
ares

Date 7

Daytime Phong #

P} 5
N~

CRZENA M11/0M



