2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0C000017909

1. Entity Namg

IYAWO WHITE ON WHITE, INC.

Principal Place of Business

10541 SW 140 ST
MIAMI FL 33176

Mailing Address

10541 SwW 140 ST
MIAMI FL 33176

2. Principal Place of Business

L\O1 S BTh. ST

3. Mailing Address

oo sw) 8l st

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90500 031 ***150.00

3

DO NOT WRITE IN THIS SPACE

LRI

|l|

[N

City & State | - City & State . 4, FEI Number Applied For
MIGwWM , P Migua, PL- G5 -OR 84 610 Not Apicabis
Zip Country, Zip Country . . $8.75 Additional
63 ‘qu DQ CLQ/ 33 \qq Dﬂoa 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
= i _ = P - | -Name

ENGLE, ANNE
10541 SW 140 ST
MIAMI FL 33176

Street Address {P.O. Box Number is Not Acceptable)

lo1 S g T

Cityu’AM'

FL

Zip di_g 4y

8. The above named

siGNATURE R

ity submits this ment for@fise of changing its registered office or registered agert, or both, in the State of Fiorida.

élgnatura, typed or printed name of registerad aﬁem and title if applic&.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do se.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE D ] oeletz TME 0,0 T (S Change [ Addtion

NAME ENGLE, ANNE NAME ENGLE, AN VE ‘

STREET ADDRESS | 10541 SW 140 ST STREETADORESS | ¢34 01 S U &t ST

CITY-S1-2p MIAMI FL 33178 CITY-ST-2IP MIAAAL, BL- 3D L4\

TITLE ] Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-8T-219 CITY-ST-2iP

TITLE [ Delete TITLE [dcChange 7] Addition
lemme 3 e Bl . - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TINE [ Delete THTLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ Delete TMLE [ change  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21IF

TMLE O delete TMLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 receiver or trustee empewered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i other b

empowered.

MG

changed, or cn an atlachmm, W)
SIGNATURE: X

SIGNATURE AND TYPED OR PR1NTE[‘NAME OF SIGNIN

FFICER OR DIRECTOR

Cate

Daytime Phone #

CR2E034 (10/00)



