2001 UNIFORM BUSINESS REPdRT iUBR)

DOCUMENT # N94000001418

1. Entity Name

EDITORIAL A WHITE DOVE, CORP.

Principal Place of Business Mailing Address
5240 CURRY FORD RD EDITORIAL A WHITE DOVE. CORP.
ORLANDO FL 32612 PO BOX 720636

ORLANDO FL 32872

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90197 036 ****61.25

fFD0019

MM

L

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
650485058 Not Applicable
Zi Count Zi Coun it
P ouniry P untry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MARTIN. ALDO O ’ Street Address (P.C. Box Number is Not Acceptable)

i

822 FAIRLINGTON DR.

LAKELAND FL 33813
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 .
Signalite, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE D/P 1 Delete TITLE [J Change [ Addition
HAME MARTIN, ALDO O NAME
srreeT aonness | 822 FAIRLINGTON DR. - STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-8T-21P
TLE S 7] Delete TIME [l Change [ Addition
NAME REY, ISABEL NAME
sTREeT ADDRESS | 1935 GREEN MEADOW LANE STREET ADDRESS
GITY-ST-2ZIP ORLANDO FL 32825 CITY-ST-2IP
TME ) O Detete TLE [ Changz () Addition
NAME BENAZET, GUIDO A NAME
sTReeT aooress | 612 WAVECREST DR STREET ADDRESS
CITY-ST-2IP QRLANDO FL 32807 CITY-ST-2P
ILE T [ oelete TITLE ] Change [ Addition
NAME CARLOS, FUCHS NAME .
STREET ADDRESS | 4205 LANCAS HIRE LN STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32812 GITY-57-21P
TITLE T Detete TITLE [ Change [ Addition
NAME HAME
“STRCET ADDRESS” ) - STREET ADDAESS - )
CITY-5T-2p ’ GITY-5T-7IP
TITLE 1 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qugln‘y far the exemiption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or 3upplementa| report is frue and accurate.an
of the corporation or the receverorltusts owered to exec 4=ﬂ'
changed. or on an attachmgint with, an ggd , it t powered.

y signature shall have the same legal effect as it made under oath; that | am an officer or director
€port as required by Chapter 617, Florida Statutes; and that my name appears in Blocro or Blagk 11if

ReclwEee A. Bewazer 01/30/5/ 277—?5??‘

Date Daytime Phone #

g
g.

CR2E037 (10/00}



