e

FILED

Mar 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) ‘ 03142003 90058 007 ***150.00

DOCUMENT # P92000011168
1. Enlity Name
W.H., CORPORATION
Principal Place of Business Mailing Address
1925 BRICKELL AVE. 1925 BRICKELL AVE.
D-1804 D-1804
MIAM], FL 33129 MEAMI, FL 33129
AR A A A O
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Appiied For
59-1821314 | InNot Applicable
Zip Country Zp Country 5. Certificate of Stalus Desied ~ []  $5- 7D Addilional
) Fee Requirad
-, 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
A ——— PR — Name_ o~ - - - .
_GUILLEN, EMILY
71925 BRICKELL AVE. Street Address (F.0. Box Number is Not Acceptanie)
D-1804
MIAMI, FL 33129
N oy FL I Zip Code

8. The above named shjity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaiute, hyped o pringd name H eyt ed agent snd 1ide d apulicable. {NOTE: Rourared AQanLSiyraluma quired whan rainsialing) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution, [0  Addedto Fees
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

it PSTD [ Delere TLE O Ctenge [ Addition
AME GUILLEN, EMILY NanE

SIREES AbDRESS | 19256 BRICKELL AVE., $-1804 STREET ADDRESS

CITY-51-2P MIAMI, FL 33129 Cav-S1-21P

TMmE yD .o O Delete e (] Change ] Addition
NAME JUNCO, ELIANA NAME

STREET ADDRESS | 1925 BRICKELL AVE #D-1804 STREET ADDRESS

v.5).2P MIAMI, FL 33129 THY-5T-21P

TINE M Dekete TME [JChange (7] Addition
NAME s NAME
*STREET ADDRESS |~ ST e s - - STREET ADDRESS | - - O e : -

CIrY-S1-2P coy.s1-21P

TILE [ Delese e [ Change [ Addition
NAME HAKE

STEET AbDRESS STREET ADDRESS

CITy-st-2p TY-s1-21p

TME 0 Delete mee Clchange [ Additicn
NAME NAME

SYREET ADDRESS STREET ADDAESS

Cv-51-2p . Cv-51-2p

LE - [ Delete TLE [JChange  [] Addition
NAME : NEME

SIREETADDAESS | - STREET ALDRESS

cv-st-2e : Cav-51-2IF

12. | hetreby cerlity 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 repon or supplemental report Is rue and accurate and that my signature ghall have the same legal effact ag If made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execule this report as required by Chapier 807, Florida Stalutes; and that ry pame appeagein B 0 or Block 11 if
changed, or on an attachment with an address, with all other like 8 red. 5 O

s
SIGNATURE: %/ D3 353-73757

TYPED OR PAINTED N. SIGNING OFFICER OR DIRECTOR Daw, CQurytirma Fong ¢

CR2E034 (10/02)



