FILE NOW: FILING FEE AFTEB MAY 13T IS $550 00

E] ] §T

PROFIT F LORITA DEPARTMENT OF STATE FIiED
CORPORATION Sandra B, Mortham LE
ANNUAL REPORT Secretary of State
an
1998 DIVISION OF CORPORATIONS S3HAY ~ PH a2
DOCUMENT # (1) ST
1. Coorporalion Name L33422 1 ‘];ﬂ"—&“ ,-{' T "‘.!L'_ih:g:
L " '
B. & B. WHITE, INC. RIoA
Principal Place of'Busines:s Mailing Address
14102 SW 142 AVE C/O ATTORNEY R. ROSS
MiAMI FL 33186
us . DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. 12/04/1989
2. Principal Place of Busincss 2a.€ﬁai1m Address 4. FE| Number Applied For
K051 SSG ST Federe | by 650158495 Not Applcatis
Sulte, Apt. #, elc. S A # ™"
uie. Ap sle - u:tc pl e 5. Certilicate of Status Desired D 38'75 Addilional
27] Fee Required
Clty & State & Slalc Q 8. Election Campaign Financing $5.00 May Be
] (oM PL, Trust Fund Contribution Added to Fees
Zip Country Counlfs‘r 8. This corporation owes or has paid the curtpnt year intangible
25} 29| §\?l1 3 ?‘ —é;‘ u 6 ﬁ Personal Property Tax due June 30. Yes [ MNo
§. Name and Address of Current Ragisleredﬁg_ent 10. Name and Address of New Reglstered/Agent

Mame

INTERNATIONAL ESCROW AGENTS, INC. 81

00T ASOLAS BIVD: 82 % %Box Numwt Jplatle) '

FI-AUDERDALE FL3330T 8

e DO0

¥ Boca Laton

FL

23374")3

—¥

office or registerod agert, ar h h i the Stte ol Flosida

agent. | am familiar wilh, s/uon 607, 505, Florj 1atutes

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Stalutes, The above named corporation submits this statement for the purpose of changing iis registered
1 changs was aulhorjzed by the corporation’s board of directors. | hereby actcepl the appointment as registerod

Y|pa/e8

CR2E034 (10/97)

Block 12 or Block 13 if changod ar on an atlachmoent with an/a%ass

A

OISR ATIIIT . S

SIGNATURE _____ .

Signatura g o prnted o (,1.“,s e azgen P T it apgatic st (NOTE F{(gw \cFed Agent signatuie renured when rainstating) nateY
12, OFf 10F 7S AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS1D LT DeLese 11TME L] change I Addition
e GARFINKEL, LINDA 2me - S i
sreeracoaess | 14102 SW 142 AVE 3 SIREET ADORESS rODD0250334 77 1
GITY-$T- 2P MIAMI FL 33186 14 CITY-5T- 2P
TIILE “VP [ F OFLETE 21 TTLE [ thange [ Additien
NAME KEUTHAN, GERALD 22 NAME
streeraboress | 14102 SOUTHWEST 142 AVENUE 23 STREET ADDRESS
¢Y-51-2IP MIAMI FL 33188 ~ 2 4CITY-$1- 2P
e [ BErere 3TTIE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CT-§T- 2P 34 CIY-5T-2I0
TILE [T oELete 41 TILE [J change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 51-21P _ | IR
TILE ] DeCETE 51 1ML [(JChange [ J Addition
NAWE 52 NAME : q Y?
STREET ADDRESS 53 STREET ADDRESS 5{/
CITY- 5T- 2P 54 CITY-ST-2P P /l
MiE [T cecere BATITLE ’ [T change™ L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$T-2p 64 CITY -5T-2IP
14. | hereby centify that the informatian supplicd with this filing does not qualify Tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal [ am an
officer or director of the carpioration or tha receiver or ttusiee empowered to execut 7Ep0rl as reqﬁby Chapter 607, Florida Statutes; and that my name appears in

P7aS-J =Y.




THE UNITED STATES
CORPORATION

cComMPANY

’ ACCOUNT NO. : 072100000032
; REFERENCE ...:. 803697 __ 7152554
! AUTHORIZATION 1 oliieca f;m‘ﬁé
COST LIMIT : § 150.00 0
ORDER DATE : May 1, 1998
ORDER TIME : 12:11 PM
ORDER NO. : 803697-025
CUSTOMER NO: 7152554 g

CUSTOMER: Ms. Linda Garfinkel

L ¢ Management Service, Inc.
14761 8.w. 74th Lane

Miami, FL 33158
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ANNUAL REPORT FILING
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NAME : B. & B. WHITE, INC. g; - ST
H o x ....:
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XX  ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Stacy L Earnest

EXAMINER'S INITIALS:



