2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90060 046 ***150.00

DOCUMENT #  P02000006828

1. Entity Name

WHITESTONE PROPERTIES, INC.

Principal Place of Business Mailing Address
1408 S. ANDREWS AVE. 1408 5. ANDREWS AVE.
FT. LAUDERDALE FL 333¢~ FT. LAUDERDALE FL 3341
2. Principal Place of Businass 3. Mailing Address ] l'l”ll’ l” III’I "I” ||l” ll“‘ II“] Il“l ll’ll |n|] ||“| H“} ‘Ih ||I‘
Suite, Apt. #, etc. Suite. Apt. #, efc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
43- 195 329 [ otropicans
Zip Country Zip Country . ) $8_75 Additionat
33—5 ' (p USH 3331 & u S-H 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent .- — .. 7. Name and Address of New Registered Agent
Name
, VINCENT T :
SAMMARCO, VINCE Street Address (P.O. Box Number is Not Acceptable)

1408 S. ANDREWS AVE. i

FT. LAUDERDALE F 33311

City FL Zip Code

8. The above named entity, submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.

SIGNATUHE

B . Engnature typed or printed name of regisierad agent and fille if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE

. .

E FILE NOW!!! FEE IS $150.00 ) ‘ ) .

9. Election Carmnpaign Financin,
Adter May 1,2003 Fee will be $550.00 socton Campagn Fnancing. - $5.00 vay Be

Make Check Payable to Florida Department of State
10. ; OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 belete TILE [Jchange [ Addition
NAME SAMMARCO, VINCENT T NAME
streeT aookess | 1408 S. ANDREWS AVE. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33311 CITY-5T-2P
TITLE D [J Delete TITLE [ change (] Addition
NAME MEYER, RICHARD NAME
sTREET aDCRESS | 408 S. ANDREWS AVE. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33311 CITY-$1-2IP
TITLE o ~ I I 1 UE T [Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-8T-2IP CITY-$T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TE [ Geiete TITLE v ' _ [ Change ~ -] Addition
NAME NAME
STREET ADDRESS | . I I -l .
CITY-ST-2P . ' CITY-57-21P

pot qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ue apeaccyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
20 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all olBr like empowered,

12. | hereby certify that the information supplied
indicated on this réport or supplemental r
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: ___ . by Meyen  Bfrafoy @sy-s593-355e

ST (URE 45 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Cate Daytime Phone #

o
3
;

nv

CR2ZE034 (10/02)



