.2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000051412 - . .

Sy b

WHITE INTERNATIONAL CORPORATION

eat fpaeal Plaeees s Bl gninn s

. PONCE DE LEON BLVD SUITE 601
iemi GABLES FL 30134

Flopilieng &b dronee

@il PFOHGE UE LEOH BV SHItE pH
CORAL GABLES FL 33134-3073

-

4

-+ Principal Place of Business

3. Maifing Address

" May 19, 2000 8:00 am

Secretary of State

05-19-2000 90098 003 ***150.00

(SR VIS A N A

-~
AP BAARAR

I

i, Apl WL ol Tanie Al W OO WHETE T TS SPACE
City & State City & Staln TIPSy I T el lon
65.0855093 Tt Apgalieahile
Z C Zi t i
P oty ®° Country 5. Certilicate of Status Desired ] $8'75 ”.“‘d'“"“a'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Loy
ALBORNOZ’ WILLIAM H ESQ Street Address (P.O. Box Number is Not Acceptable)
ALBORNOZ, SEGREDO & WEISZ .

901 PONCE DE LEON BLVD SUITE 601

CORAL GABLES FL 33134

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGMATURE

Signaturs, Iyped or printed name of regisiered agent and ulie applicable,

{NOTE: Registered Agent signature requred when reinstating)

DATE

9. This corpoiation is eligible to satisty its Intangitle
Tax filing requirement and eleclts to do so.
(See crileria on back)

"> FILE NOW!!! FEE IS $150.00
~"After MAY 1, 2000 Fee will be $550.00 .
. -IMakg Check Payable to Department ot State. .

10. Election Campaign Financing
Trust Fund Contribution.

v

$5.00 May Be
Added to Fees

CR2E034 (9/99)

1, OFFICERS AND DIRECTCRS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 7 Delste TME [ Change  [[3 Additien
HAME ABRAHAG, RENATO NAME

srrcer aooress | 907 PONCE DE LEON BLVD SUITE 601 STREET ADDRESS

GIY-ST-2P CORAL GABLES FL 33134 CITY-ST-21P

IE 1 pelele HILE {jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 0TY-ST-2IP

TITLE [1 petete HILE {Jchange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2P

TITLE ] Delete TITLE [ crange [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE 3 Delete TITLE [Jchange [ Addition
TWAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F ciy-S1-7P

THLE 1 Detete e [change [ Addilion
NAME HAME

STREET ADDRESS SIREET ADGRESS

CiTY-8T-2IP CITY-ST-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exernpl
indicated on this report or supplemental report is true an accurate and that my signature sl
of the corporation or the receiver or trustee empowered to execute this report as requirad by
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

lion stated in Section 119.07(3)(i), Florida Statu f r
hall have the sarme tegat effect as if made under oath: that | am an cfficer or director
Chapter 607, Florida Statutes: and that my name appears in Block 11 0r Block 12 if

tes. | further ceriify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




