2001 UNIFORM BUSINESS REP#RT {UBR)

FILED

DOCUMENT # L33422

1. Entity Name

8. & B. WHITE, INC.

Apr 07,2001 8:00 am
ecretary of State

03-27-2001 30008 002 ***150.00

Mailing Address
JAY EMANUEL & ASSOC

Principal Place of Business
415t SW 47 AVE

STE 3C 13200 SW 128 ST #F-2
FORT LAUDERDALE Fl, 33314 HiAM] FL 33106 4909
us us

2. Principal Place of Businass 3. Mailing Address

[AICIRERI

i

Sufte, Apt. #. gic. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State . City & State 4. FEI Number 65—0158495 Applied For
Not Applicable
Zp Country Zp Couniry 5. Cenificate of Status Desited a ?8'75 .Qdditionai
‘ee Required
6. Name and Address of Cursent Regisiered Agent . 7. Name and Addrass of New Reglaterad Agent
Nama =5
: : o 4 Emoosed_ 4, Ass0
- INTERNATIONAL ESCROW-AGENTS; NG, =" =~ - == v efamor v S s NN S A5 0C .

6830 N. FEDERAL HWY Loo S |
BOCA RATON FL 33467 & F -2
T Mam, FL 51 e

Streel Address (P.O. Box Number is Not Acceptabla)
5 38 Street

8. The above named entity submits,

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o Evm renE

Yooy

BATE

s Wa registered MW {NOTE. Registerad Agant Sirieius requined wher rénsiating)
)

9. This carporation is eligible to satisly its intangible FILE NOWI1t! FEE IS $150.00 - o
Ton N eocuioreatt ang Soess  do s Atter MAY 1, 2001 Foa witl be $550.00 B e Fanding ffd;,?,‘,’;:gg’“
(Sea criteria on back) ] Make Check Payable to Departmant ot State
1, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TMe PSTD O Deiete MmE O ohange (D Additon | S
NAVE KEUTHAN, GERALD NAME =1
STREET ADDAESS | 14102 S.W. 142ND AVE STREET ADORESS 3
CITY - $T-2P MIAMI FL 33186 CImY-s1-2P ]
me U] pelete Tme [ change {7 Aadition g
. NAME RAME
” STREEY ADDRESS STREET ACDRESS
CITY-S5- 7P CITY~ST- 2P
e [ Delee TILE O change [ Adeition
NAME NAME

_ZSFEETME{»_S. " — e T L oy W e e Dy Yy -— — T -STMMDMS— e T TR e e s 4 - - - -

s |~ = ——— -~ e M S SRt e et S il ek
e 7 pelete e ) Change ] Addifion
HAME ) NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2P CITY-S7-21P
TME O Delete TiNE [ Change 7] Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CIr-51-2p CITY-51-2P
The 0O petete THLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2P CIFY-ST-P

13. | heraby cartify that the information supnlied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under oaih; that | am an officer or director

of tha corporalion or the receiver or rustoo empowered to exacute this repgrdt as required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i

changed, or on an ettachmen with an address, with all other

SIGNATURE:




