FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUMENT  POO000108035 Secretary of State

1. Entity Name
LITTLE WHALE, INC.

Principal Place of Business Mailing Address
105 NE 25 STREET 1521 ALTON ROAD 11041469
MIAMI FL 3337 STE 100

INARCAETE A LA

2. Principal Place of Business 3. Mailing Address
e Al 25h Shreck | 108 fUE 2T Sheet
Sulle, Apt. #.eto. Suite, Aot #, etc. ‘?] CHECK HERE IF MAKING CHANGES
iy & State . ity & State, 4. FEI Number _ Applied For
v’ 3 inAc J/fﬁ('cm/u T e of 65-1132972 Not Applicable
Zip Countrv Zip Counjry V[I " ‘ $8.75 Additional
?3-(‘3- ; }4 . ?‘?G q - S- 5. Certificate of Status Desired . ] Fee Required
h 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARNEL’ STEVE Street Address (P.O. Box Number is Not Acceptabie)
320 NE 23 STREET
MIAMI FL 33137

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registered

SIGNATURE W ¢/2 ?/C/J

Signature, typeﬁ'ﬁ( name of registared agent W applicable. {NCTE: Rsgisterad Agent signature required whan rainstating ) ¥l pare U
AﬂF““ME N1°‘2'(:" ':__EE lﬁlf:so:;o 0 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O  AddedtoFees

Make Check Payable to Florida Department of State

10., OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tt PS 1 Delete TILE P> q{)hange [ Addition

NANE HARIVEL, STEVE NAME tHanveA  Sfeve

STREET AaDRESS | 320 NE 23 STREET sreETAORESS |jag- MNE 257h &7 recs

orv-s1-2p | MIAMI FL 33137 s | pami T 22137

TITLE T O petete —F TILE vT w Change [ Addition

NANE HARIVEL, LIESEL NAME H HEEL: LIESE ‘—C&"T

STREET ADDRESS | 320 NE 23 STREET B stheEranoktss | fog A/E 257k &T

erv-size | MIAMI FL 33137 - N T A =) Y I AN

THLE O Delets TILE () Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2P

TTLE O velste THLE [Jchange [ Addition

NAME ) e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ‘ ] Delete TITLE [ Change [ Addition

NAME N NAME

STREET ADDRESS STREET AODRESS

GIY-S1-2P : CITy-8T-2IP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am: an officer or director
of the corperation er the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an agdgs

2 F A
SIGNATURE: 7N 5 Rerfmee— . P/eﬂd\_f ?65)7?5’0/51

SIGNATURENE-TYPED OR PRINTED NAME OF ?ﬁNI?FFICER OR DIRECTOR Date Daytima Phone #

QLSOVZO

AV

CR2E034 (10/02)



