2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044367 Apr 10,2001 8:00 am
oy e ecretary of State

0110861

WHITEBAY, INC. 04-10-2001 90048 033 ***150.00
Principal Place cof Business Mailing Address
9784 NW 16 CT. 9784 NW 16 CT. - - —
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0834646 Applied For
] Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cenrificate of Status Desired

Fee Required

6. Name and Address of_Current Registered Age[\t, e oo 7. Name and Address of New Reglistered Agent -
CIRILLO, NICOLAS " CRILLO, MNLCOCAS
2080 NW 55 AVEAPT 2D ' S . e e RN Akpens DR, |
LAUDERHILL FL 33313 _#: loL§
v Mo hiaml 3e4ck FL | %354

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida,

SWGNATUHEL ' W 'A ‘f/ bjﬁ?

Signatura, typed or prirted name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. S e ] " . _ _ ‘
9. :hlsfﬁ.orporathn is ellglblg tc[: s::t\stfycljts tntangible At F|hi$l?\l:om FFEE IS|||$|: 52.5(’]500 o 10. Election Campaign Financing $5.00 May 86
axtl "Tg rgquwrement and elects to do so. er ! ee w © - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable fo Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Detete TITLE P ®change [ Addition
NAME CIRILLO, NICOLAS NAME ciRitto, NICoLAS PRIVE
STREET ADDRESS | 2G80 NW 55 AVE APT 20 smeeTaooness (1306 N& HMLAM! GARDENMS q
omv-st-2¢ | | AUDERHILL FL 33313 om-size |4k jolq , NORTH manl Beack FL 3311
TIILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
LT e e T R TILE — | e T — <= [ Crange” ~[Z] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§31-2P
TITLE [J Defete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemplion 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 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 Chanter 607, Florida Statutes: and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: K Nzl 1 x_ Hot a1

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

CR2E034 (10/00)




