2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000053186 May 11, 2001 8:00 am
1. Entity Name '
WHITING UNLIMITED, INC. Secretary of State
053-11-2001 90038 046 ***158.75
Principal Place ot Business Mailing Address
j9331 NW 13 STREET 9361 NW 13 STREET
MIAME FL 33172 MIAMI FL 33172
s g s v WA LA TR
938> Nw I3 3i. G383 NW 13 St
Suite, At #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number 65_%03219 Applied For
Midmi ﬂ(o,@_ gP‘q m“ g Elopl Q Not Applicable
Zip 4 COllJﬂle Zip L 1 C:’jumr; 4 " ) $8 75 Additi |
2’3 i U SA 33 q a<n 5. Certificate of Status Desired 'ﬁ Fee.Requirec!iuona
: 22
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOJCIECHOWSKI, MARIA BELEN Maaia B Woe echows ki
Street Address (P.O. Box Number is Mot Acceptable}“_
9381 NW 13 STREET TR T -
MIAME FL 33172
City . - = Zip Code
/ Pa) Mi At FL 3% 3 ?_ 2-

8. The above named entity submi s/m

ent for the pyfpoge of changing its registered office ar registered agent, or both, in the State of Florida.

CR2E034 (10/00)

sianaTURE R V< Maria B. We-raire howsk | o [26 200
Signalure, typoed or prired %rri of regwﬁc acent anrli:\e if applicatls (MOTE: Registered Agent signature requ:kewhen reinstating) LTS
9. This ;prporatiqn is eligible 1o sa{sfy its Intangible f FILE NOW!!t FEE IS. $150.00 10. Election Campaign Finanaing $5.00 iay Bo
Tax Mln.g r?quwrement and electb o do s0. Adter MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. 0 Add.ed o Feis
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVP [ telete TMLE ] change [ Addition
NENE WOJCIECHOWSK], MARIA B NAME
STREsT ACDRESS | 9381 NW 13 STREET STREET ADDRESS
Ty -sT-21P MIAMI FL 33172 CITY-87-2IP
TITLE ST [ Delete TITLE [Jchange [ Addition
MAME WOJCIECHOWSK!, MARIA B NAME
sTeeed A0ORESS | 9381 NW 13 STREET STREET ADDRESS
CITY-87-21° MIAMI FL 33172 CITY-§T-21P i
TITLE O Delete THTLE I Ch:inge (] Addition
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TLE [ belete TITLE Conange [ Acdition
NEME MAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adcition
WAME NAME
STREET ADDRESS STREET ADDRESS
oIy -g1-21P CITY-5T-21P

13. | heraby certify that the information supplied with this fijjhg does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes 1 further certify that the inforration
indicated on this report or supplemental report 1s rueind accurate and that my-Sigrjature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee ecute this repgeras reguired by Chapter 807, Florida Staiules; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an addfes ke empowertd _ . <3 O‘-';\
Maopca B. Loo;(c,lec(nawgl:c
SIGNATURE: X Crescclont e fog ooy TS -BY4Fy
SIGNATURE AND TYPED o%mnﬁmms OF SIGHING OFFICER OR DIRECTOR Dae T Y Daytire Phona ¥

7 7



