2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K. WHITE CORPORATION

PO0000058767

Principal Place of Business
13733 SW 149 CIRCLE LANE
APT 2

MIAMI FL 33186

APT 2
MIAMI

Mailing Address
13733 SW 149 CIRCLE LANE

Fl. 33185

2. Principal Place of Business

3. Mailing Address

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90062 047 ***150.00

R T

Suite, Apt. #, etc. Suite, Apt. #, etc. ['] CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1104264 Not Applicania

Zip Country Zip. Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

&, Name and Addressof Current Registered Agent ——

~==E— ALY - Name and-Address. of New. Registersd . Agent .-

WHITE, KETTY

13733 SW 149 CIRCLE LANE
APT 2

MIAMI FL 33186

Name

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose cf 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

Signature, typed or printed name of registered agent and titie it applicable.

{NOTE: Registered Agent signature required whaen reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

TMLE PDST O oelete TILE VeesipeN T K(Jhange [ Additien
NAME VILLA DE WHITE, NERIS NAME VIRAS Wi . BusTAVO -

smeet sooness | 13733 SW 149 CIRCLE LANE, APT 2 STREET ADDRESS 131\3315{1) wa Lang, A’P’fz

crv-st-z¢ | MIAMI FL 33186 omv-sT-zP | pAL AL ) ?3@6

TILE [ Delete TITLE wick TE M}hange [ Addition
NAME , , § . NAME WuiTe, KTy .

STREET ADDRESS STREET ADDRESS @\35 sw 1Y HeE UWE AFTZ

TITY-ST-20P T < ’ s T TR tEe T = ol CITY-STINP A"tl, CL_BBi%»::-__- —_— e e e . oo _l.
TTE K O Detete TITLE SELETALY ﬁChange [ Addition
NAME : i ‘ HAME SillA DEWRITE, NERIS

STREET ADDRESS sesTacomess |1333 s 14 QedlE lMB AvT 2

CTY-ST1-2P ov-seze [ MABMD , FL 33186

TILE [ Detete TIME O change (7] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE O Delete TITLE [ change O Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-8T-2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or trustee e
changed, or on an attachment with

SIGNATURE:
ATUFlE AND TYPED O)

pgeared to execute this repe

R OR DIRECTOR

Date Daytime Phone #

:
E

z
<

CR2E034 (10/02)



