2002 UNIFORM BUSINESS REPORT (UBR)

FILED

5 AVEREN |

May 13, 2002 8:00 am;

vt Secretary of State |
WHITE REAL ESTATE ENTERPRISES, INC. 05-13-2002 90239 012 ***150.00
Principal Place of Business Mailing Address
2588 S.W. 27TH AVENUE 2568 S.W. 27TH AVENUE
MIAMI FL 33133 MiAMI FL 33133
2. Principal Place of Business 3. Mailing Acdress | I"H"l "I m” "I” m” I'm Ilﬂl II”I m'l m}l “m |I|H lm ||||
"Siits, Apt #, ete = I = 5uis, Apt #, etc. = =7 DO NOTWRITE IN THIS SPACE '
City & State City & State 4, FEI Number 508 Applied For
6 01719 Not Applicable
Zp & Count Zi t i
Ly ountry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
- Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name :
; RMO C
WH"E'GUILLE M Street Address (P.O. Box Number is Not Acceptable)
2588 5.W. 27TH AVENUE
MIAMI FL 33133
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable (NOTE: Ragistered Agant signature raquired when reinstating) DATE
=9:=Tnis corporation-is eligibla-te-eatlsfy.its-ntangibie = s =ss==FILE-NOWAH-FEE:158:§350,00rSsmmms  mxas s T (7T WY
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Efsction Cﬂmpa‘?” nancing $5.00 wmay Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete TME O change (I Adetlion | 5
NAME WHITE, GUILLERMO C NAME &
sTReeT anoress | 2588 S.W. 27TH AVENUE STREET ADDRESS §
orv-st-ze | MIAMIFL 33133 CITY-ST-2P o
o
TITLE {7 Delete TITLE [ Change [ Addition | €5
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZIP CITY-ST-2IP )
TITLE [ Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T1-2IP
TILE [ celete TITLE (] Change [ Addition
NAME NAME
— STREET ADDRESS, { . - . - —ioreeee - =~ o= - W-STREETADDRESS | « = oiee - —— e+ o ]
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ,7 CITY-ST-2IP
13. | hereby certity that the information supplied with this filin es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
"~ indicated on this report or supplemental report is true ang/gccurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation orithe receiver or trustee empowered Jbxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o 'on an attachmen with an address, with al|

er like empowerad.

REQUIRED

A-2S-0 )

2OS - IVA-GBEN

SIGNATURE: ___SIGNATUR /-

SIGNATURE AND TYPED OR F'RlnyD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



