2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

LITTLE WHALE; INC. -,

X2

PO0000108036

Principal PWaoe_:chq Busmess ‘. B
105 NE 25 STREET =~
MIAMI FL 33137’ g

Mailing Address
1521 ALTON ROAD

STE 100
MIAMI FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am

.

Secretary of State

05-19-2002 90025 019 ***150.00

| AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
SN quZAPPLIED FOR Not Applicable
Zi Count Zi Countr iti
P i b Ly §. 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
T Narme
HARWEL‘ STEVE J- - - Street Address {P.Q. Box Number is Not Acceptable) — |-~
320 NE 23 STREET
MIAMI FL 33137
City FL Zip Code
8. The above named entity subrgjts this statement for the purpgse of changing its registered office or registered agent, o hath, in the State of Florida. .
SIGNATURE _ ‘ : A ‘?L/Z'?/za (L
Signatunesty#6d or printed narr)é o fegiswggem signetre required when reinstating} L DaTE ©
-
J . - A . Y
4 o his corsraton s s o scaluMangxme FILE NOW!! FEE IS $150.00 10, Election Gampaig Financing $5.00 ey B
a ||n.g .equw ement and elgcts (o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
4| (Beecrieriaon back) Make Check Payable to Department of State e
1 A
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRSIN 110, %
me, - x| PS - ' O Delete e O] Change [ Acdition | £
mMe -, o | HARIVEL, STEVE o _ NAME g
sThecT aoRess | 320 NE 23 STREET ot  STREET ADDRESS 2
cITy-ST-2P MIAM! FL 33137 R CITY-ST-ZP §
TITLE VT O e TINLE Mcnange [J Adcition |
we . .| HARMVIEL, LIESEL ) NAME HARWEL , LNESEL-
streer-aaniess | 320 NE 23 STREET STREET ADDRESS
CITY-5T-Z2IP MlAMI FL 33137 CITY-8T-2IP
TITLE [ pelete TLE [J Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iF
TITLE - 1 petete TIMLE [ change [ Addition
. NAME e . N L
STREET ADDRESS ) R TSR STREET ADDRESS - : =" -
GCiTY-ST-ZIP GiTY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 7 Detete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the receiver or trustes ar powered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen H’;I a 25, with all other like smpo@ered.
SIGNATURE ;= 71 °2/] </ 24/ I 375) 7859/ SE
* 7 77, Date Daylime Phone # [

AT



