FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am.

DOCUMENT # 636685
1. Emity Noms Secretary of State
WHITECAPS DEVELOPMENT CORP. 05-08-2002 90126 049 ***150.00
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD 20001 BISCAYNE BLVD - 4
SUITE 501 SUITE 501
AVENTEIRA FL 33180 AVENTURA FL 33180
- " VR RN AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ' Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

59‘2228530 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionaf
- o — o T T - _ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
gg&?}?.;:CR:Y‘:I'EE:&lSRE Street Address (P.O. Box Number is Not Acceptable)
SUITE 501
AVENTURA FL 33180 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida,

SIGNATURE _4&
Signature, typed or printad name of registerad agenl and titte it applicable. (NOTE: Registered Ager! signature required when reinstating) DATE
————— -
e e o — - 5
i inle: %lae oo ! ) - -
8. This corperation is eligible 1o satiS s intangitle: e =-=_-FILE.NOW!I! FEE IS $150.00 10. Election Campaign Financing © $5:00 iy so

Tax filing requirement and elects to do so.
(See criteria on back) Ol Make Check Payable to Department of State

After May 1, 2002 Fee willhs'$550:00 — ~ ﬁ‘“*Trusl—'Fund-_Can:ribuliT-'.:-.*——w; = l;]-—-.&,:idded to Feas

e

woriBoy I

hv

I

1. QOFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE PSD O Delete
NAME MARES, JOSEPH

steet aonress |26 MILGATE CRESCENT STREET ADCRESS
cmv-st-ze |WILLOWDALE, ONT. CITY-ST-2P

TITLE
NAME

[ change [ Additicn

CR2E034 (9/01)

NAME MARES, JOSEPH NAME
stReeT aocress |26 MILGATE CRESCENT STREET ADDRESS

[ change [ Addition

Jorv-stze  (WILOWDALELONT CITY-5T-2P i )
TILE [ pelete TILE
NAME MAME

STREET ADDRESS
CITY-8T-71p

STREET ADDRESS
CITY-87-2IP

[ Change [ Addition

TITLE

NAME

STACLT ADDAESS
CITY-ST-2IP

TTLE 7 Delete
NAME

STREET ADDRESS
CITY-§T-21P

TILE T [ Defete ' TITLE

{J Crhange [ Additien

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21F

TITLE [ Delete TITLE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurale and

of the corporation or the receiver or trustee empowered to execute thi
changed, or On an ailtachment with an address, with all oiher ke e

wered.

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

BT P d e S it = :
SIGNATURE: LG L e RS ﬁ/ztém L. 162225929
I URE )afﬁ- cja 7 fﬁc fgﬂﬂwf-‘; ate aylime Phona




