2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'‘DOCUMENT #—. P93000011398

1. Entity Name

WHITTALL & SHON OF MIAMI, INC.

Principal Place of Business

1319 WASHINGTON AVENUE

MiAMI BEACH FL 33139

Mailing Address
2100 NW MIAMI COURT

MIAMI FL 33127

2. Principal Place of Business

3. Malling Address

FILED
Mar 27,2003 8:00 am
Secretary of State

03-27-2003 90065 008 ***150.00

R

2050 N.W. MIANL T 2450 Nw HumlL T

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55 03 Applied For

M iAML o I M OIAMI F L 88039 Not Applicable

Zip Country Zip Country ' - . $8.75 additional
53 ll} L.lsvb( 35 " L-:} U < A 5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITTALL, ELIOT

2150 NW MIAMI COURT

MIAMI FL 33127

g o s

"
in

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

v N

+

Y

SIGNATURE :
Sw‘gnatur& ryped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
L .
' FILE NOW!! FEE.IS $150.00 - ) N ‘
9. Election Campaign Financin
ﬂer M‘a‘; 1, 20?3 Fee will be $550. 00 A Trust Fund Coalr?bution. g fdsd-&gict’ohll?;ss °
Make Check f-’ayable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . |ID ‘ e [ Delete e [JChange [ Addition
NAME WHITTALL, ELIOT G LT NAME
smeer aoness | 400 SOUTH POINT DR. #1401 : STAEET ADORESS
CITY-§T-2IP MIAMI BEACH FL 33139 - ,_*' CITY-ST-21P
TILE f ) :--S' [ Delets TMLE [ Change [ Addition
NAME L NAME
STREET ADDRESS I . STREET ADDRESS
CITY-ST-7IP : CITY-$7-2IP
TITLE i . 3 Celete TILE [3 Change [ Addition
NAME ‘j ‘NAME
STREET ADDRESS ; ri STREET ADDRESS
CITY- ST-2IP L CITY-ST-ZIP
TMLE RN [T Delete TITLE [ change [ Addition
NAME o ‘ NAME
STREET ADDRESS ’ } STREET ADDRESS
CiTY-ST-2IP o CITY-ST-2IP
TiTLE ; O Delete e O cChange  {J Addition
NAME 3 NAME
STREET ADDRESS o STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TITLE O Delete TITLE [l change ] Addition
NAME By NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-71P o CITY-ST- 2P

12. | hereby certify that the information supplied with this
Indicated on this report or supplemental report is trug

SIGNATURE:

@Nzﬁ/\@)& ‘

iling dees not qualif (or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
y signature shal! have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114f

3,/9.1/03 Z5-STe - o100

SIGNATURE ANDTVP‘D ORPAINTED NAME OF SIGNING OFFICER OR DIRECTOR

M Date

Daytime Phone #

1 :x:n;‘l.?n

ay

CR2E034 (10/02)



