2000 UNIFORM BUSINESS REPORT (UBR)

asn A

DOCUMENT # M62784 FILED
1. Entity Name May 17, 2000 8:00 am
WHITE LITHO PRINTING, INC. Secretary of State
l 05-17-2000 90949 035 ***150.00
Principal Place of Business Mailing Address
7218 NW 31TH ST 1313 PONCE DE LEON BLVD
MIAMI FL 33122 SUITE 300
us CORAL GABLES FL 331343343 S T I T
us
F T e AW ER AN ER M
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 004 Applied For
. 7821 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O $8'75 Additioral
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
RWERO' MANUEL' ) Street Address (P.O. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD
STE 300
CORAL GABLES FL 33174 , .
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered coffice or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, Typed o printed name of regisiered apert and tille  appheable. HOTE Registered Agent signatute required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 i - !
Tax filing requirement and elects to do sa. . After MAY 1, 2000 Fee will be $550.00 0. ilj:tt\xn(()jaéno[:::igbnuggl:nclng O fgd};%qohg?;fe
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE L[V O pelete TITLE [ change [ Addition
NAME CANOVACA, MARGARITA ' NAME
STREETADDRESS | 7218 NW 31ST ST STREET ADDRESS
CITy-ST-2IP MIAMI FL 33122 CITy-S§T-2IP
TMLE SD 7 peiete e ‘ O] change [ Addition
NAME CANOVACA, MARIA NAME
STRET ADDRESS | 7218 NW 318T ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-§T-2P
THILE PD 1 Delete ME [ Change [ Adaltion
NAME CANOVACA, MAXIMO JR NAME
j STREET ADDRESS 7218 NW 31TH ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33122 GITY-ST-2IP
mE .- - - T Delete TIME - - O Change L) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-7IP
TITLE [3 pelete TITLE [JIchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-T-7I7 CITY- §T- 20
TILE [ Delete TIILE [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2tP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true 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 reglivef or trustee empowered (o ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attacty ith an pddrass, with all othgr like empowered.

SIGNATURE: AAAADAA L~ Ll{ 2 IOO WS M~

VSIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayltime Fhona #

L3

CR2E034 (9/99)



