[T RV N

s
DOCUMENT#  P98000036513 Apr 22,2002 8:00 am
1. Entity Name ecretal y Of State »
WHITTALL & SHON REALTY COMPANY 04-22-2002 90322 023 ***150.00
Principal Place of Business Mailing Address
2150 NORTHWEST MIAME COURT 2150 NORTHWEST MIAMI COURT
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address H"”"‘ HI ‘lm m" “m I|“| Ilm Iml ""I I"I’ |“|| "l" H" "l]
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65—0878974 Not Applicable
Zp Country Zip Country 5. Cerficate of Status Desred ~ [] 9879 Additional
. ) N _ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WHHTALL’ EUOT Street Address (P.O. Box Number is Not Acceptabie)
2150 NORTHWEST MIAMI COURT
* .
MIAMI FL 33127
City FL Zip Code
8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agenl signature required when reinsiating) DATE
9, This corporation is eligibleto-satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirément and elects 10 do sc. After May 1, 2002 Fee will be $550.00 T - O
A rusl Fund Contribution. Added to Fees
(Sge criterigon back) ﬂ. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oslate TILE CJchange [0 Addition §
NAME WHITTALL, ELIOT G NAME =3
staeeT AooRess | 2150 NORTHWEST MIAMI COURT STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP P
TILE STD (] Delete TTLE a il Change [ Addition S
NAME SHON, RICHARD C NAME SO, Qe w
STREET ADDRESS | 101 WEST 79TH STREET STREETADDRESS | LA SAOMAA) PR ch
crv-sT-2F | NEW YORK NY 10024 _ e _ _ Jov-srae OAYY |, fL 250 ] _
TNLE O Delete TME [ change [ Addition
NAME NAME '
STREET ADDRESS i STREET ADDRESS
CY-51-2IP CITY-ST- 7P
TITLE . [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TMLE [ Change (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelets TILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not gualify 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 and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name 2ppears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: X \tieegl 70 ) “Ricnaed Guod  wiuoa (305 )$36-0100

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




