2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P98000093815 SeSlt)ecretary of State

WHITNER, INC. 09-07-2000 90059 050 ***550.00
. " )

. [ T T /
[ .,

Principai Placa of Business Mailing Address
3225 AVIATION AVENUE. SUITE 700 3225 AVIATION AVENUE. SUITE 700
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

|
kA

F 95U
e |

Suite, Apt. #, etc. Suite, Apt. #, ete. - . DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number 65.0885571 Applied For

m {DIMI N ?’T ‘% LAY \C n \ ‘FL Not Applicable
! Country 7T Coynry O $8.75 adiional

épg‘ g (ﬂ \) { A’ ?;Z%‘ g(ﬁ Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Reglsterad Agent- — e 7, Namg and'Address of New Reglstered Agent

Name
;mh‘ggv .l:\EIgESES SEST?-EI l;{UEO Street Address (P.O. Box Numbaer is Not Acceptable)
COCONUT GROVE FL 33133

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Flosida.

SIGNATURE
Signature, typed or printed name of registered agent and twe i applicable [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW FEE 1S $550.00 . ) N
T Hing recuuremon and lects (o d0 S0, After SEPTEMBER 13, 2000 Min. will be $750.00 | '™ 5e0ion Campeign Finencing -+ $5,00 may Be
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. j ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE D lsfpeme TITLE [l change £ Addition
NAME WHITBECK, LISSETTE NAME
sTaeeT anoress | 15860 S.W. 106TH TERRACE STREET ADURESS
CITY-ST-21P MIAMI FL 33196 CITY-5T-2IP
TITLE v 1 petete TITLE P ‘ Change (] Addition
avE KARNER, KATHY NAME KT Ner Ic.a’_rh‘\(p X
sreeTaboRess {10340 SW 154 CIR CT #58 serTaporess | 1SR O & \_{3 JO _{'Cf‘f Qf:'e
ov:stae | CMIAMIFL33196 ) -~ ThewsE | jaiemiT, FLRR1G6
TITLE ] Detete TmE - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-51-ZIP
TILE ' R O Deiste TITLE [ Change ] Addition
NAME ' ) NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CHTY-5T-ZIP
TITLE O Delete TME G change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-5T-2P
i1 7 oeiete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

S s

SIGNATURE:

o BGaytime Phone #
e T ——— - -

07,2000 8:00 am

CR2£034 (5/00)



