FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # 636685 Secretary of State
01-24-2003 90122 006 ***150.00

1. Entity Name

WHITECAPS DEVELOPMENT CORP.

Principal Place of Busingss Mailing Address
20801 BISCAYNE BLVD 20801 BISCAYNE BLVD
SUITE 501 SUITE 501
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Busingss 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
’ 59—2228530 Not Applicable
Zip; , Country Zp Country 5. Certificate of Status Desired 0 gﬁae gesq Iﬁ:!ecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOR, Y A ESQURE Streel Address (P.O. Bex Number is Not A table)
reg ress (P.O. Bex Number is Not Acceptable

20801 BISCAYNE BLVD

SUTESOt : , .

AVENTURA FL 33180 City FL | Zp Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

_ SIGNATURE
"= Signaturs; typed or printad nama of regls(erad agent and titla if apphcable o ;NOT}E: R__egislevsd Agent signature required when reinstating) DATE
it I — A e
FILE NOW!I! FEE IS $150.00 : ) ) . =
N 9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ] [ pelete TITLE [ Change [ Addition
NAME MARES, JOSEPH NAME '
skt anoness | 26 MILGATE CRESCENT STREET ACDRESS
orv-sr-ze | WILLOWDALE, ONT. CITY-ST-2IP
TILE T ] pelete me 1 Change [ Addition
NAME MARES, JOSEPH NAME '
streey ancress | 26 MILGATE CRESCENT i STREET ADCAESS
arvsr-ze | WILLOWDALE, ONT - o CTY-sT-2P
TME [ pelete TME - T e - S change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 3 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-2IP
TITLE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this réport or supplemental report is true and accurate grid that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to executedhis report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik powered.

siGNATURE:  SIGNATURE/ ZEGaTRED 1 aorowa 305 35 3500

SIGNATURE AND TYPED OF E OF SIGIMNG OFFICER OR DIRECTOR Date Daylima Phone #

AV SCEBOE0

CR2E034 (10/02)



