FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) b
DOCUMENT # P99000071542 Secretary of State
01-13-2003 90450 050 ***150.00

1. Entity Name

W.H.E. ENTERPRISES, INC.

Principal Place of Business Mailing Address
1756 N.BAYSHORE DRIVE 200 OCEAN LANE DRIVE #309 JUUuUuUyou
MIAMI FL 33132 MIAMI FL 33149

RN

2. Principal Place of Business 3. Mailing Address
~Su & elc. e, APL #, 6to. B P
Suite, Apt. #, elc Suite, Apt. # etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0942322 Not Applicable
Zi tr Zi Count iti
L Country ® euntry 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TERMINELLO, LOUIS J ESQ
2700 S.W 37TH AVENUE

Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicabla, (NOTE: Registerec Agent signatura required when reinstating) DATE
AﬂFiLE Now!it ";EE lﬁ| ?50522 o - 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w e § -00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO O Delste TITLE O Change 3 Addltion
NAME HAYLOR, RICHARD NAME
svreer aooress | 200 OCEAN LN DR. #309 STREET ADDRESS
CITY-5T-21P KEY BISCAYNE FL 33129 CITY-ST-2IP
e SD O Delete TLE [ change ] Addition
NAME SEGALLA, KAREN E NAME
STREET ADCRESS | 200 OCEAN LN DR. #309 STREET ADDRESS
GITY-ST-2IP KEY BISCAYNE FL 33129 CITY-ST-ZIP
TME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TIFLE [ Delate TITLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TLE 37 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TINLE [ Deleta TITLE ’ [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . / ﬂ CITY-51-2IP

12. | hereby certify that the information/s
indicated on this report or supplefp
of the corporation or the receiveyd
changed, or oh an attachmenily

SIGNATURE: __¢. P REQU PEDQM{I)MWWL {/@] T ANTEs'E

Pliotf with£his filing Hogs not qualify for the exemption stated in Section 119. 0?;, )(i), Florida Statutes. | further certify that the information

£l feport if true an curate and that my signature shall have the same legal efiect as if made under oath: that | am an officar or director

; x?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

SIGNATURE ANDH’\'PE70H PRI y'ED NAME OF SIGNING OFFICER OR DIRECTOR Duftima Phone #

BE08SC0 |

nv

CR2E034 (10/02)




