o

- -2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # PO0000056638 Secretary of State -
. <
1. Entity Name 05-02-2003 90727 020 ***150.00
WHIPPLETREE OF FLORIDA, INC.
Principal Place of Business Mailing Address
60t BRICKELL KEY ORIVE SUITE 802 601 BRICKELL KEY DRIVE SUITE 802 ]
MIAMI FL 33131 MIAMI FL 33131 ) '
2. principal PEpe of Bysiness . wwaA{%sr ' l/ . ‘ l"”m "l "m III" ""I m” "m |Im I“Il |'“| ||1|I ”l" .I” l“‘
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S”“E'Ag_f;(m' @OZ S“'g’i‘-#c’e_m‘_ %2 [] GHECK HERE IF MAKING CHANGES
Cik & State . O\*jsm v e— 4, FEI Number Applied For
Kt T\ (Cimi, FL 030429357 oot
Z I Couniry i N it
a u 6. Certificate of Status Desired O $8'75 ﬁddatlonal
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZOUEZ’ GERARDO A ESQ Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE SUITE 802
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
“SIGNATURE
N Signatura, typed or printad name of registerad agent and titie if applicable, {NOTE: Registered Agent signature ranuired when reinstating) DATE
% . FILE NOW!!! FEE IS $150.00 9. Election Campai ' )
. a Finan
After May 1, 2003 Fee wil be $550.00 st omtpston . O fasento e
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 27 [ Delste TITLE [ Change [ Addition S_
NAME MURILLO, JESUS - NAME g
smeeta0oress | 601 BRICKELL KEY DR., #802 STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33131 - CITY-§1-2P @
(8]
TITLE [ Delete TITLE (J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE [ Delete TITLE O Change ] Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ balete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP m CITY-ST-2IP
Fa
12. | hereby certify that the information subpligd wj tiwé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerfal répor] i YleJand accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or US| poyerdd 10 execute thik fepgrt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
<hanged, or on an attachment with ah 4 th gll other like emgowerg .
'
L s A N e
=l i [20[0% (D08 F3H 40004
SIGNATURE = HU(H‘D 4 30 0 0N A+ ]
SIGNATURE CTOR Date Daytimg Phone #

~—F



