FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P94000016930 ecretary of State
1. Entity Name 04-02-2003 90074 028 ***150.00
WHITEHOUSE INN INVESTMENTS CORP.
Principal Place of Business Mailing Address
2305 NE 123RD §T 2305 NE 12387
NORTH MIAMI FL 33181 MORTH MIAMI FL 33131
: . U GAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ADt. #, etc. [ GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650483646 Mot Applicable
Zip Country Zp Gounlry 5. Certificate of Status Desired O ?g'gesqﬁﬁﬂuona'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- ——— e S e TR~ — et Nama— == = —_— e - f _

CHIEN, CHIU L

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

10928 NE 8 AVE

MIAMI FL 33161 2305 N.B . 123%>. ST

i NNbRTH  VMIAM | FL | "%2 2]

. The above named entity submit 3 this statement for the purpose of changing its re% jstered off:c or registerea ageant, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered ageht. &
SIGNATURE CrlrEn/ CHlr & Z‘//Vé PRES PIVT ,ép/ﬂs

“ S|gnature typed or printed name of ragistered agent and title if applicable (NOTE: Registered AgWe raquired when reinslating) i DATE

i FILE NOw!! FEE IS $150.00 ) ) . .
Aftor May 1,2003 Foe will be $550.00 et o8 oy 3500 way Be
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGAS IN 11
e D . [ Delete TITLE [J Change [ Addition
NANE CHEN,CHIUL - NAME
streer aooress | 10929 NE 8 AVE STREET ADDRESS
orv-s-ze [ MIAMI FL 33181 oITy-§T-2P
TITLE D . O delete TITLE [ Change  [C] Addition
NAME CHIEN, PAO T NAME
streeT ADORESS | 10929 NE 8 AVE STREET ADDRESS
CITY-57-21P MIAMI FL 33161 CITY-ST-2P
e — Ooetete. o Jame o e e e+ = saeeeare . [ ).Change... _ [ Addition
HAME o ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TmMLE [JChange [T Addition
NAME NAME
" STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE {1 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TLE [ petete TITLE [Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiorr or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ywith an addrgg®, with all:other like empowered.

- S
SIGNATURE: Zer REQUIRED /;;/3 34 _gzg-p.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data M Daytima Phone #

FonLen

[~

CR2E034 (10/02)



