2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name , Apr 18,2000 8:00 am
WHITE & WHITE & ASSOCIATES, P.A. ecretary of State
04-18-2000 90198 002 ***150.00
Principal Place of Business Mailing Address
ONE N.E. SECOND AVENUE ONE N.E. SECOND AVENUE
SUITE 200 : SUITE 200
MiAMI FL 33132 MIAMI FL 33132-2507
Suite, ARt #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0207980 Not Applicable
Zip - 'Country RO Zip P Country - . 5. Certificate of Status Desirad O $8'_75 Addilional
— -  Fee'Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, OSCAR A. Street Address (P.O. Box Number is Not Acceptable)
ONE NE SECOND AVE.
MIAMI FL 33132
City FL Zip Code
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, typad or printad name of registersd agent and 1itle f applicabie. {NOTE* Registered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 1 i e
c : 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) B Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [] Delete TITLE O change ] Addition
NAME WHITE, OSCAR A. NAME
stReeT ADDRESS | ONE NE SECOND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
g VPS O Delete TILE [ Change [ Addition
NAME WHITE, JAY A. NAME
STREET ADDRESS | ONE NE SECOND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL . o CITY-ST-2IP o R o _ —-
TITLE 7 Delete TITLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e O pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
13. | hereby certify that the inforg pplied with e filing dghs not quatify for the exemption stated in Section 119.067(3)(i), Florida Statutes, | further certify thal the infermation
indicated on this reposor su is Af

ecute this report as required by Chapter 607, Flora Statutes; and thap my name appears in Block 11 or Block 12 if
ith all -/I er I'ke empowered.

[ TAN L e (\/ N ‘/// 00 305 3IB//C0
meWﬂFED OR PRINTEDMIAME OF SIGNING OFfICEH OR DIRECTOR \ , / Date Daytime Phone #

pp:
of the corporaliopor the recelver @

Al Rport is Mie and Hffcurate and that my signature shall have the sammJlegal eflect as if made under oath; that | am an officer or director
emptered tof
changed, or g&an attachmenit yfth anfedd es 4

CR2E034 {9/99)



