i

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg

WHATEVER.COM, INC.

DOCUMENT # PO0O000031465

Princinal Place of Business

Mailing Address
420 SEVICLR RVENUEAPT-—H02

2. Principal Place of Buginess

T3N N st

3. Mailing Address

737/ VW /2 67['

Suite, Apt. #, etc.

S

Suite, Apt. #, etc.

& L

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90218 032 ***158.75

R LAV

DO NOT WRITE IN THIS SPACE

Cily & State City & State . 4, FEI Number Applied For
i} { FL /' / F L -0 2 70 Not Applicable
270 , @427 y
lea / 2 é Country ZI:BP 5/ Q ; Country 5. Certificate of Status Desired A f‘g'gguﬁ?g’“o"al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e s Loplz  FSprntia

Street Address (P.O. Box Number is Nt Accepiable) /

arr?

FL

BE 28

8. The above named entity submit:

SIGNATURE

hig staterment for the purpose Af Glanging its registered office or registered agent, or both, in the State of Florida.

uy

APRIL. 15 2001

Signature, typed or ?(med nigne of registered agent and il if apghicatle, #

)(NOTE: Registerad Agent signatura requirad when rginstating)

DATE

7

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

(See criteria on back) |

FILEJNOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD /E’Delele TITLE J _ B Change (] Addilion
NAME HOYOSNICOLAS— NAME a (//? ced “/-0
STREET ADDRESS | D2O-SEVEEA-AVENUE-ART.-102 STREET ADDRESS g s:f' W 22
o2 | GORM-GABLES-FE-33133- CIY-ST-2P 4 m / F L =3 (p
TITLE S0 [ Dalete TMMLE O Change [ Addition
NAME MORENO, MAURICIO NAME
STREET ACDRESS | CALLE 79 #8-21 APT 203 STREET ADDRESS
CITY-ST-7IP BOGOTA, COLOMBIA CITY-$T-21P
TITLE [} Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

LIME . - [ Delete _TE ) o . O Change [ Additien
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2iP CITY-ST-29P
TITLE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP 4 - CITY-ST-2IP
13. | hereby certify thal the information spfpjled with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurate angfhat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
tea empowered 10 execute thig/report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like em we/red

MEIL 1S 200] 35 5421i84

/sleunune AND TYPED OR PRINTED NAME OF famns oiﬁcsn O?IHECTOH

Date Daytime Phona #

0163958

CR2E034 (10/00}



