2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P94000034826

1. Entity Name

ecretary of State

JILL SHARON WHITE P.A. 04-22-2002 90328 047 ***150.00
Principal Place of Busir)ess Mailing Address

1450 MADRUGA AVE. 1450 MADRUGA AVE.

STE %05 STE %05

MIAM! FL 33146
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Apr 22,2002 8:00 am

City & State . " City & Staje 4, FEI Number Applied For
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Zip Coun

g).;) ‘% LL% Q’ Q)Z%DI L{, (ﬁ Coum'é a 5. Certificate of Stalus Desired (] fe%-;’fq 3:’;’;“0“3'

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

WHITE, JILL SHARON

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

1450 MADRUGA AVE.

STE 305~—— = Duite, DO
MIAMI FL 33146 / Cityo.(‘f(ll aﬂhle < FL bﬁ_gf)ég(gp(o

8. The above named enlity submits this statement for the purpgse of ch ‘ging its registered office or registered agent, or both, in the State of Florida.

o «
SIGNATURE %44 o l 1

Signature, typgaf or printed W of registersd MI and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
. . . T . . . ! f "
9. 1hlsfﬁiorp?ran?n ,I'n e:tgltrn]lj tcl; sat t15.':5 Isr::angble FILE NOW!!! FEE IS'];$1 50.050 . 10. Elsction Campaign Financing $5.00 May Be
axtliing requlre anc geelsto co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE Ol Change [ Addition
NAME WHITE, JILL 8 . ?D o 2 NAME
stieet aooress | 1450 MADRUGA AVE. S Y -Le/ STREET ADDRESS
CITY-5T-2P MIAMI FL 33145 Cb(‘a g ( e} b (QS CITY-57-21P
TITLE ] Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O Delete - TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE (O change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P

13. | hereby certily 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 infarmation
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 oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report astequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowerad. i
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