2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K09973 00
1. Entity Name A l' 03, 2000 8:00 am
WHALE INTERNATIONAL, INC. ecretary of State
04-03-2000 90139 029 ***150.00
Principal Place of Business Mailing Address
9500 3 DADELAND BLVD 9500 S DADELAND BLVD
505 505
MIAMI FL 33156 MIAMI FL 33156-2819
us us
s LS (RSB
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
65-0026261 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desiess [] 907D Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STINSON, LOUIS’ JR. Street Address (P.O. Box Number is Nol Acceplable)
4675 PONCE DE LEON BLVD
305
CORAL GABLES FL 33146 = B (oo

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

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicabls. [NOTE: Registarad Agent signature required when remnstating} DATE
g oo data. ™ | ator MaY 12000 Foq whi b gsangp | 10 EeSlonCampan francra | - $5.00 way e
= ! : Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Chetk Payable to Department of State
1. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
MLE oP O Delete TME [JChange [ Addition
NAME BROWN, YVETTE M. NAME
stReeT A0DRESS | 14120 SW 92 AVE STREET ADDRESS
omy-st-2p | MIAME FL 33176 oTy-§T-21P
TILE 3 Delete TILE [ Change  [] Addifion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P I CITY-ST-2IP
TIMLE O pelete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7iP
TITE [1 Delete TITLE [ Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

13. | hereby ceriity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with all othgfflike empowered.

-

SIGNATURE: T hiaRil Nt M- Broww 05//#—?/ 0D (305 Yo 70 5622

ND TYPED OR PRINTED RAME OF SIGNING OITCER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



