2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002950 Jan 2§, 2001 8:00 am
- Frty Name - Secretary of State

WHITE CITY, INC. 01-25-2001 90134 045 ****§1 25
Principal Place of Business Mailing Address
5890 N.W. 38TH STREET 5890 N.W. 38TH STREET
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 7 Applied For
65'0510403 Not Applicable
Zip Cauntry Zip Country " . $8.75 additional
. 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.O. is N I
GlL, FRANCISCO J _ Street Address (P.O. Box Number is Not Acceptable)
5890 N.W. 38TH ST.
MIAMI FL 33166
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
Slgnature, typed or printed name of registerad agent and tive if applicabie. (NOTE: Reqgistered Agent signature required when reinstating} DATE
i
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to

* e TTTYEERS $61725° 0 T = S—%{— - TrustFund Contribution: —-— Added to'Fees - .. |t Dppartment-of State . - — - = |

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD (] Delete e [change [ Addition
NAME ALVAREZ, FRANK NAME

STREET ADDRESS | 5913 S.W. 149TH AVE. STREET ADDRESS

CITY-ST-2IP MIAM! FL 33183 CITY-5T-2IP

e SD CJ Delste TLE [Jchange [ Adition
NAME GIL, FRANCISCO J NAME

STREET ADDRESS | 5890 N.W. 38TH STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33168 CITY-$1-2IP

TILE VPD [ Deete TMLE [ Change  [] Addition
NAME ACUNA, ROBERTO NAME

STREET ACDRESS | 691 W 64 DR STREET ADDRESS

CITY-§T-2IP HIALEAH FL 33012 CITY-ST-2IP

TITLE ] Delate TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e ™™™ - Eanadeta el SR D'ﬁeme ~~  ~~®-TME - T T e T . ) s ‘B;Cha"ga‘ -D-Additiun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP cmr,s‘!.yp

12. | hereby certify that the information supplied with this filing does not qualify for the exemfkion stated in Section 119.67(3)(i), Florida Statules. | furthar certify that the information
indicated on this repon or supplemental repert is true and accurate and that gnatyre shalt have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receive pr trustee empowered to execute this repg ifsH by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block, 11 if

SIGNATURE:

changed, or on an attachmen{s@th bn address, with all other like
5 01-u=0 | 3o P Y- /8G
Date

FRENLIS Co O
Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OF#ICER OR DIRECTOR

[

GR2E037 (10/00)



