2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000053186 FILED
1. Eniiy Nare Jan 19, 2000 8:00 am
WHITING UNLIMITED, iNC. Secretary of State
01-19-2000 90215 030 ***158.75
Principal Place of Business Mailing Address
9381 NW 13 STREET 9381 NW 13 STREET .
MiAKT FL 33172 MIAMI FL 33172-2807
e 9 e GO
Suite, Apt. #, etc, Suite, Apl. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650603219 Not Applicable
Zip Country ‘ Zip - Country o 5. Certifi_cate of §1atu§ Desi-rgd _ O gg}iﬁ?ﬂg{ o
~ 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name
WOJCIECHOWSK'! MARIA BELEN Street Address (F.O. Box Number is Not Acceptable)
6381 NW 13 STREET :
MIAMI F|. 33172
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
Signatura, typed o printed name of 1egisieet agent and fiie if applicable. {(MOTE: Registered Agent signature required whan reinstating) DATE
) L e . "
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanaing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution I Add
N . . od to Fees
(See criteria on back} O Make Check Payable to Department of State
11. ] ) CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPVP 0 velete TILE ) [ Change [ Additian
NAME WOJCIECHOWSK!, MARIA B NAME
STREET ADDRESS | 9381 NW 13 STREET STREET ADDRESS
CITY-ST-2IP MIAMf FL 33172 CITY-S8T7-ZIP
TITLE ST [ Delete TMLE (G Change () Addition
NAME WOJCIECHOWSK!. MARIA B HAME
STREETADDRESS | 9381 NW 13 STREET : STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-5T-2P ) . ] )
me I [ oelee TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TMLE O velete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-2IP CITY-ST-ZIP
bomE [ Delete TITLE [J change  [] Addition
NAME NAME
' STREET ADDRESS ' ‘ STREET ADDRESS
CVTY -ST-2F ) GITY-51-2P
TITLE [ pelete TLE * [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP A CITY-8T-2IP
3. | hereby certify that the information supplied/th this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reggft is true and accur, d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpowered to excelie tflis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, o on an altachment wi .
5 iy n!h‘ﬂ;-Q;ﬂ 8« woqg;ecuo-agki (305‘)
SIGNATURE: ___2. LOUIRED Presdent- bilizlres  59]- 9500

SIGNATRRE ?hnnf}/ﬂ OR PHIT’ED MAMEOF SIGNING OFFICER OR DIRECTOR Oate 7 Daytime Phons #

—_

of the corporation or the receiver or tryste,

oy

CR2E034 (9/99)



