FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am ;:

DOCUMENT #  P95000074569
I By e Secretary of State |
WHARF RAT SERVICE, INC. 03-24-2002 90091 010 ***150.00 :
Principal Place of Business Maifing Address
C/0 WHITE & CASE C/O WHITE & CASE
200 S. BISCAYNE BLVD.. SUITE 4900 200 $. BISCAYNE BLVD.. SUITE 4900
- - l ” } ' , " "m "“' '"“ mll lml I'"I 'I“ "’
2. Principal Place of Business 3. Mailing Address HII"" ”” ||" "“I “I
{
Suite, Apt. #, etc. Suite, Apt. #, etc. R DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
65'%17707 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T - Tt - T T e ST Tl - T Name - —‘_F_ - ) ToeT T o - - _
SAWYER, EDWARD E Street Address (P.Q. Box Number is Not Acceptable)
WHITE & CASE
200 S. BISCAYNE BLVD., SUITE 4900
o .
MIAMI FLE33131 City FL Zip Code
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and litie if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 150, / . . y ! ‘
Tax 1i|ingrequirementgan a electsl tgy(ljs o 9 Aft F"h-IIE N?“z::(!;!z f__EE \:J?ilsbesg:sel - 10. Eiection Campaign Financing $5.00 May Be
=z ) er May 1, ee - ~ Trust Fund Contribution. 0  Addedto Fees
(See oriteria on back) a Make Check Payable to Department of State, -~
1, OFFICERS AND D/RFCTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Detets e O chenge [ Adciion | S
NAME GAY, JOHN JR. NAME =
STREET ADDAESS | 200 S. BISCAYNE BL., SUITE 4900 STREET ADDRESS §
CITY-ST-ZiP MIAMI! FL CITY-ST-2IP ﬁ
TITLE 1 Delete TITLE [ Change [ Addition (c_c)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-§1-21P
TME U M - S (11 i - L _ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP ChY-S1-2IP
JITLE [ Detete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CHY-ST-2IP

13, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowered.

Sl i P e e b e el

SIGNATURE: ;7“>a;.~_‘-'-;;- D B P M I »2".23—-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




