f‘; .

FILED

.~ 2003 FOR PROFIT CORPORATION ., Mar 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000087525 . - 03-03-2003 90443 034 ***150.00
1, Entity Name
WHISKEY SIERRA INC. )
Principal Place of Busingss Mailing Addrass
10047 SW 188 ST P0 BOX 970338
MIAM) FL 33157 MiAMI FL 33197 _ .
N — RO AL RGN AR
Svite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stale Gity & State 8. FE| Number oL T Applied For
' : L Y46=0Y%e1 5 /0 /717 Not Applicabie
Zip Country Zp Country 5. Certficate of Status Oesied [ fg-;fq Addiional
e £._Nams and.Address of.Current.Reglstered Agentes—e— - _.onle = . 7. Name and Address ofNew Registered Agent ...
e _ I - NAMO, oo o i
SHAW, J Street Address (P.O. Box Number is Not Acceptable)
8761 SW 159 ST
MIAMI FL 33157
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE ——
N Sipnature, lyped or printed name of ragislzrea agan and Tra if appiicable. (NOTE: Ragiiteted Agent Gigraturg requirdd whan reansiating) DATE
 ° FILE NOWI!! FEE IS $150.00 6. Eloction Campaign Financing _ * $8.00 way Be
g After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. 0 Addedto Fees
Make Chack Payable 1o Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE Dp . 1 petele TTLE Ochange [ Addition
RAME SHAW, WILLMMJ NAME
STAEET ApDRESS 19761 SW 159 ST STREET ADDRESS
orv-$t-me IMIAMI FL 33157 CITY-ST-21P
MLE . O Delete me Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ GiTY-ST-2P
i T — — D.o0kets INE e I . [[] Change [} Addition
AR S R _ R Y S I
 STREET ADDRESS I STREET ADDRESS
CTY-ST. 2P Cy-§7-1°
nTLE O Delete TTE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ALDRESS
OTY-5T-ZP CITY-ST-2IP
TLE O Cetete TLE I Changs [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY. 51 7P CITY-ST-2 )
TILE T pelate TiTtE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51- 2P CiTY-ST- 21 '

12. | hereby certify thal the information supplied with This IiIing does nol qualily for the exemnption 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 efect as If made under oath; that | am an offiger or director
of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: dnd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like el rad. ]
SIGNATURE: (PP ,ﬁ;@f% 2[/; n h/mm 305-251-]1 52

TYPEC O# PRINTED NAYPOF SIGNING OFFIGER OR DIRECTOR . Daytime Phone #

CR2E034 (10/02)



