2002 UNIFORM BUSINESS REPORT (UBR) FILED

@820

L ]
DOCUMENT #  P94000033331 Msa" 2‘} 200211 %-00 am
1. Enity Name ecretvar y 0 tate Z
WHITE LION EXPORT, INC. 03-20-2002 90017 020 ***150.00 '
Principal Place of Business Mailing Address
12705 SW 77TH COURT 12705 SW 77TH COURT
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailng Address ”ll”lll ||| ||m |’|” ""l I'mll"‘ ||'|| |'|I|”||I "II”“II “mm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 018 Applied For
9719 Not Applicable
Zi 1 Zi C iti
P Country P ouniry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
— — o e Namne
Al
BIAULEW' s UL Street Address (P.O. Box Number is Not Acceptable)
12705 SW. 77 CT
{
" MIAMI FL 33156
% : City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. $hisfﬁ.orporatit.m is eh‘tgfblg tc!) szzlislfyc\'!ts Inlangible FILE N10W!I! FEE |$ $k;|50.00 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and e1ects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See crileria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Ol change [ Addiion |
NAME BIALILEW, SAUL MAME &
sweer aoosess | CfO 12705 SW 77TH COURT STREET ADDRESS §
arv-st-ze | MIAMI FL 33156 CITY-5T- 2P o
o o
TITLE [ Delate TITLE [J Change [ Addition | G
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP GITY-81-212
TME [ Detete TIME [ Change [ Addition
NAME 2l _ _ | wame _ '
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TMLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-St-2IP
TITLE [J palete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP LITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.
0 Beapenizs Sash: 'B\—— : 2 -
SIGNATURE: ,QIMAE%W_. SASEIBDAY, Lew | RES -6-02. 305-25/-7L85
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = . Date Daytime Phona #




