al

- | FILED
2004 FOR PROFIT CORPORATION May 25, 2004 8:00 am

. ANNUAL REPORT S Secretary of State
DOCUMENT, # PO0000056638 " 05-25-2004 90003 003 ***150.00

1. Entity Nama - .

WHIPPLETREE OF FLORIDA, INC.

Principal Place of Business : Mailing Addrass , : . .
{Banco Santander Buildin ‘Banco Santander Building ) 280770 31
1401 Brickell Avenue, Ste 500 * 1401 Brickell Avenue, Ste 500 - -

Miami, FL 33131 _ ~iMiami, FL 33131

|

i TR

i

05042004  No Chg-P CR2ED34 (10/03) .
| & PEINGmosr Appiiad For
03-0429337 Not Applicable
5. Cerfliicate of Status Desirad [ $8-7D Additional

Fae Reguired

6. Name snd Address of Current Ragistered Agent

VAZQUEZ, GERARDO A ESQ S
Banco Santander Building '

1401 Brickell Avenue; Ste 500

Miami, FL 33131 .

e

8, The abave named enlity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Floridza. | am familiar with, and accept
the obligations of registered agent. i

DATE

_SIGNATURE
o HSignature. lypad of piisg hisme of ragisiered agenl and ttia it applicabtg, {NOTE: i Agenl sig raquirad whan q)

FILE NOWII FEE IS §$150.00 2. Elsclion Gampaign Financing $5.00 may Ba In accordance with 5, 607.193(2){b), F.3., the
Due by September 8, 2004 . ) Trust Fund Congribution. 0 Added o Fess corporation did nat receive the prior nolice.

10, - OFFICERS ANQ DIRECTORS [
TTLE OPS i 3

HAME MURILLO, JESUS

STREET ADDRESS §| Banco Santander Building.
om-st2F 11401 Brickell Avenue, Ste 500

me ‘Miami, FL 33131
NAME ' e e e
STREET ACORESS '

CiTy-5T7-7iF

TILE

NAME

STREEY ADDRESS
CITY-57-2IF

ME

NAME

STREET ADDRESS
CITY-S1ZIP

TITLE

NAME

STHEET ADDRESS
CITy-57-2IP

TNLE

NAME

SIREET ADDRESS
CITY.ST-ZIP

12. | hereby certify thal the information supplied wilh this filing does riot qualify for the exemntion stated in Section 118.07(3)({i}, Florida Statutes. I-urther cerlify that the information
indicatad on this report or supplemental repdri e true and accurate end that my sigrature shall have the seme legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee gmpovwereg to executs this report &s required by Chapter 607, Fiorida Statutes: and that my name eppears in Block 10 or Block 11 if
changed, or on an attachmant with an addrdss. sfifother like empawered.

SIGNATURE: Reavst Waoni\lo AR Km( 37 1oLy

MM ME OF SIGNHG OFFICER OA DIAECTOR Date Daytiv Phons o

I 1= R
N o-radn B praates




