AR M

L
FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) 2
~

g S May 29, 2002 8:00 am;
DOCUMENT # S36961
1. Enity e Secretary of State .
WHITE CLOUD PARTNERS, INC. 05-29-2002 90706 003 ***150.00
Principal Place of Business Mailing Address
15600 NW 67TH AVE 15600 NW §7TH AVE ittt
STE 210 STE 210
e —— “"”m '" “"I I'"”I”I Iumm Iml I‘I“ I'I“ ml“"“ I'I’Hm
2. Principal Place of Business 3. Mailing Address ,

Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. ' 65-0262519 Not Applicable
Zip Country 2o Country N 5. Certificate of Status Desired-..__.[]. = 7$§..__7_5;A_d§ii_io_n§!_
e O T T Hit et T LR T - ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS‘ FAYES F. JR Street Address (P.O. Box Number is Not Acceptable)

16 SW FIRST AVE

MIAMI FL 33130

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signaiure raquired when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NCW!! FEE IS $150.00 1 ) lon Fi )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- E:izilizn%ag] grilrig;uﬂlcr::ncmg fg‘egqohg’ésae

(See criteria on back) O Make Check Payabie fo Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) [ pelete TITLE [T change [ Addition _‘c:,
NAME ZAMBRANO, WILLIAM MD NAME =
STREET ADDRESS | 8627 GLENCAIRN TERR STREET AUDRESS §
CTY-$T-71P MIAMI LAKES FL CITY-5T-2IP w
TTLE STD [ Delete TITLE [ change  [] Addition 6
NAME TRENTACOSTE, JOSEPH MD NAME

STREET ADDRESS

STREET ADDRESS | 2659 EDGEWATER DR

VC]T.Y:'_ST:EI?_-_-_ - FT LAUDERDALE FI., - - e Lt PO U - - o————
TITLE ‘ O Celete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE 7 pefetz TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CITY-ST-2IP

TITLE 1 Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P 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. | further certify that the information
indicaled 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 [ arm an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment,with an ad ress, wi Il other like empowered.

s — R T Tl T e
SIGNATURE: SIALTNA T L BN S Grula=i

SIGNATURE AND TYPED OR PRIW OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #
“




