2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT # PO0000031465 N[Sar 1%3;:‘:12['0)7 9)21' %t?l?eam
1. Entity Name ec
WHATEVER.COM, INC. 03-03-2002 90103 021 ***150.00
Principal Place of Business Mailing Address
7311 NW 12TH 8T 7311 NW 12TH ST
#22 #22 . i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
- - _— I [ I R - —_— [ U P F -— - - —_
City & State City & State 4. FEI Number Applied For
65.0995270 Not Applicable
Zi t Zi : iti
® Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
LOPEZ ESPINOSA' MAURICO Street Address (P.O. Box Number is Npt Acceptable)
7311 NW 12TH ST
=
MIAMI FL 33126 '
! ‘ 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.
SIGMATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when rsinstating) DATE
9. Thi ienic.aliaibla. iafuite. ble— frim— o ——EH-E- e NN 0D —o - — — — , _ .
8.-This corparation is sligible to salisfy-ts-Intangible ——ﬁ-ﬁ——EfLE-NQWﬂLF-EEJSM 10. EI8E1G7 CampaiGR FIRanoing $5.00 Vay B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
7 Trust Fund Contributicn. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS : I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD [ Delate THLE [ Change [ Addition §
NAME LOPEZ ESPINOSA, MAURICIO NAME &
STREET ADDRESS | 7311 NW 12TH ST, STE 22 STREET ADDRESS §
cry-st-ze | MIAMI FL 33126 CITY-ST-2IP o
o
TILE SD O Delete TILE [J change [ Addition | G
NAME MORENQO, MAURICIO NAME
STREETADDRESS | CALLE 79 #8-21 APT 203 STREET ADDRESS
CITY-ST-2iP BOGQTA’ COLOMBIA CITY-ST-2iP
TITLE [ pelete TITLE [(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
WILE [ Delete TME [JChange [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-87-72IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
13. | hereby cerlify that the information sugolfed with this filing does not qualifyAtr the exernption stated in Section 1198.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemegitajfreport 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 carporation or the receiver optrugtee empowered to execute this rgport,as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachment with al dress, with all other like empoprergd. '
g EE YRR e /9 %
SIGNATURE: ___* U YYD loo) %46 5971184
mgﬁnun’mn TYPED OR PRINTED NAME OF SIG#“_G OFF,SEH OR PIRECTOR Date Daytina Phona #




