FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000093689

1. Cerporation Name

THE WHITE ROOM, INC.

Mailing Address

900 COLLINS AVENIE
MIAM| BEACH FL 33139

Principal Place of Business

900 COLLINS AVENUE
MIAM! BEACH FL 33139

FILED H
May 10, 1999 8:00 am
Secretary of State 3

05-10-1999 90053 006 ***150.00 B

ARG R

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed

10/31/1997
2. Principal Plage of Business 2a. Mailing Address 4. FEI Numnber Applied For
[21] | 26] 650791858 Not Applicable
Suite, Apt..#, sic. . fme - Suite, Apt. # etc. | SR, . < SO 4 iti T S
;;‘ e Ae ‘ o = ; ;] Ap 5. Ceffilcate of Status Desired ~ " [] %;iﬁ:?dml N
City & State : City & State 6. Election Campaign Financing O $5.00 May Be
;5] m Trust Fund Contribution Added to Fees
<ip Country Zip Country 8. This corporation owes the current year Intangible
;‘ Ea _2;] [;I Personal Property Tax. O ves CINo
9. Namwe and Address of Current Registered Agent 10. Mama and Address of New Registered Agent
‘ 81| Name
COBER CORPORATE AGENT. INC. :
2601 SOUTH BAYSHORE DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
19TH FLOOR FE)
MIAMI FL 33133
84| City

85[ Zip Code

FL

@ctions 607.0502 and.@ﬂZ.J_ﬁDﬂ__Elqrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered , in the - @ was authorized by the corporatior’s-board of direetors~+-hereby accept the appointmant. as registered B
ageli. 1 am familiar with ligations of, Section 607 .0505; ida Statutes.
SIGNATURE Sigi "tod < '/w_‘\ it and tt) licabl istered Agent signature reguired whan reinstating} DATE
i , typadGr print istarsfl agent a applicable. (NP Regisler en 1 reinstating o~
12 // - /%T&@%ﬁié’c%@—’ 13. g . : ADDITQIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 ?-é
MEe—"" | P WLETE 14 TMLE [JChange  [JAddiion | —
NAME STRONG, ROBERT C 5.2 NAME 3
streetaooress| 900 -COLLINS AVENUE 13 STREET ADDRESS i
CITY-ST-2iP MIAMI BEACH FL 33139 L4CITY-ST-2IP &
TME DVPP ] DELETE 21 TME []Change  []Addition | O
NAME PETERSON, TONYA 22 NAME
sreetaooress| 900 COLLINS AVE 23 STREET ADDRESS
CITY-$T-2P MIAMI BCH FL 33139 2.4CTY-5T-ZP
TIMLE [ DELETE 31 TILE [JChange  [_]Additien
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TnE [ ] DELETE 44TME [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TMLE [C] DELETE 51TITLE ClChange [ Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-8T-2IP 54 CITY-51-2IP
TIE [J DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental agnual report is true and dccurate and that my signature shall have the same tegal effact as if made under oath; that | am an
€T or trustee empowered 1o execute this report as required by Chapter807, Florida Statutes; and that my name appears in
with all other like empowered.

officer or director of the corporation or the re,
Block 12 or Block 13 if changed, or on ich

nt with an address, with all other ik

v e s d

S 94 305 5380604

SIGNATURE: SFZ.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



