2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# /00 0000 471/ 4 &

1. Entity Narne L
W HiTE LINEV THC

Principal Place of Business

qd7 W (7 5t

Mailing Address

g7 W

7 Jf

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90039 002 ***150.00

‘ o
HiALeau. FL. doso Hipteay. FL. 3301 i
2. Principal Place of Business 3. Mailing Address ‘? ? 0 9 4 8 :
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘/- Applied For |
b J(: / 00 7) >’é Not Applicablé

“p Countey 2 Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

NEREWA GwmzAlecz
eu7 W 17 St
HiAtean. FL. 33019

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

City

Zipn Code

FL

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

Signazure, typed or printed name of 7eqsterad agent and title if apphcable.

{NOTE: Registared Agent Signalure 18Quled when 12ns1ang)

DaiE

9. This corporation is eligible to satisfy Hs Intangitle
Tax filing requirement and elects 1o do so.
(See criteria on back) . E{

D

$500 May Be !

Added to Fees

10. Election Campaign Financing
Trust Funct Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 i

11. N (QFFICERS AND DIRECTORS

TITLE r O oelete TITLE [OcChange (J Adtition
NAME - GONZ4LEZ, NERELLA HAME }
sTreer AooRess [T O SW AT Tean . STREET ADDRESS \
arvstae | pMamr L. 3RS ey 512 |
THLE v . O bl THE [ Change [ Adaition)
NAME ngZRLE Z MAQELEINE e NAME :
streeT Anoeess [ § SO S W e - STREET ADDRESS |
CIY-STZP | pq AL 0. 2> /\.{‘-/ CITy-s7-219

Time O Delete TITLE O Change [ Aodi:inn;
NAME NAWE |
STREET ADDRESS STREET ADDRESS \
oTy-§1-2p OITY-51-21P j
e [T nelste TITLE O change (] Acition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
GITY-ST-2IP CTy-S7-2IF )
TILE 5 Delete TILE ClcChange [ Addilml;l
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITy-ST-2IP i
TITLE [ pelete TITLE O Change (1] Addition
LAME NAME

STREET ADCRESS STREET ADDRESS

£ITY-5T- 2P CITY-§T-2P

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ageurate end thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
7 report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

owered.

of the corporation or the receiver or trustee empowered to executs

changed, or on an artachment with an ress, with all Gther like

SIGNATURE:@

"f/zg/o/

snsuamng,(nn 1?(59 OR PRINTED NAME &F SIGNING OFFI‘?"I')R DIRECTy'

Date Daytime Phone #

.

CR2E034 (11/00)



