SECRETARY OF
DIVISION OF CURPORAT!ONS

O3SEP {1 AM'8:00
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (I.IBR)

DQCUMENT # P02000078307
WHITEHALL HOLDINGS USA CORP.

Principal Place of Busingss Malling Atdraas
5930 N BAY RD 5930 N BAY RD
MUANI BEACH, FL 33140 NIAM| BEACH, FL 33140 - - — ; __' ,,- .
i : 120 R
e ||II||IIH|III||II|II|IIIIIII|||II|||II||||III| I|II||||III|||IIIIIIII
Suite, Apt. , efc. Surte, Al I, etc, [J CHECK HERE IF MAKING CHANGES Kb

City B Stale . City & Stais 4. FEI Numbar Appiied For
02-063718 o]

Zn nry Zp Gauriry 5. Ceifcateof Stats Desred  []  98-70 Addifional
Fee Required
6. Name and Add of Current Regll d Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIR STE 601 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

Qy FL l Zip Code

8. The above named entity submils this staterment for the purpose of changing its regisiered office or registered zgent, of both, in the State of Florida. | am familiar with, 2nd accept
tha obiigations of reg stered agent.

SIGNATURE _ :
Sippaiim, HaUO e e of sy suan st e | aitcade {HOTE: Pogwaral AganLaignaive mugured when minsaimg) ATE
9. Elaction Campalgn Financing $5.00 may ae
Trugt Fund Gontribution.  + (0 Addedto Faws
y ]
oFF»cEPs AND DIPEC‘!ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delere me r281 e t OClerge  GrAddiion | &
NAME FIELDSTONE, RONALD R N eon ﬁ 3
STETALORESS | 204 ALHAMBRA CIR STE 501 ST apoREsS 0304 Fls er Is. Dr, 630304 3
cresttp | CORAL GABLES, FL 33134 wvarr | Figsher Island, FL kk}! g
e ] Deiee e OGlange  [J Additon g
NAME NAME
SIRERADDRESS SHAEES ADDRESS
cifv-si-1e onvst-np
TE O Deiere TME TJChange  [] Mdiion
NAME N
STREEFADDRESS STRE) ADDRESS
crv-a-2p Cii-st-hp
e [ eier The O Chage [ Addition
NAME NAHE
SIRET ADDRESS STREEN ADDRESS
citr-5-2¢ cov-g1-2p
TE 3 Delete LI Ochenge [ Addion
KAME LT
STREET ADDRESS STREET ADORESS
oTr-s1-20 oy -5t .
TIE O oeiee ThE O Ctenge (T Addition
RANE NANE
STREET ADORESS STRET ADORESS
Lrv-st-1e ; / cny-s1-2p

ing does not qualify for the exemption stated in Sechion 119.07{3)i), Porida Statues. | further cerlify that the information
nd 8CCUrale and that my gignature shall hava tha same fegal efiact as if made under aath; that | am an officer or director
o to exacute his report 23 required by Chapter 607, Fiodida Statutes: and that my name appaars In Block 10 o Block 1111
il otheT ke em powerad.

Leon Cohen, Pres. 9/10/03 305-695=8400

ED NAME OF SIGNMG OFFICER OR DLRECTOR Oy Davvime Piaaa #

12. | hereby certify thal the information suppli
inchcated on this repor or supplements]
of the corporation or the receiver or tru:
changeq, or on an attachment with an adi

SIGNATURE:

SIGNATYAE ANQ TYPED OR




