FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROHIT !
CORPORATION 1%
ANNUAL REPORT AT
1996 '45.“
DOCUMENT # V43840 (0)

1. Corporation Name

WHITE-LION DEVELOPMENT CORPORATION

M0 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
600 PALM AVE 600 PALM AVE
SUITE A SUITE A
HIALEAH FL 33010 HIALEA FL 33010 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/15/1992 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 26] 650338793 Not Appioable
| __ Suite, Apt, # elc. Sulte, Apt. #, ete. 5. Certfcale of Status Desied [ $8.75 additional
22-1 E';I Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 may Bo
E Ta] Trust Fund Contribution (] Added to Fees
21p Country Zip Country 8. This corporation has liability for intangible tax undar 5 199.032,
24] [25] 20] 30 Fiorida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglstered Agent
Bif Name
GEST'DO, ANTONIO JR 82| Street Address (P.O. Box Number is Not Acceptable)
600 PALM AVE
SUITE A _ 83
HIALEAH FL 33010 84| City FL !35 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and B07,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE

Signatre, yied o Prited name ol regsiered agent and W F appicabls " INGTE: Flagistered Agent signalure recuired when 1amelatng] DaiE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TI5LE PD ) DELETE 1 1TITLE [J Change [ Adaition -
HAME GESTIDO, ANTONIO JR 12 NAME : 3
STRER | ADORESS 600 PALM AVE #A 13 STREET ADDRESS by
CY-51-21P HIALEAH FL 14 ETY-§1-2P &
T VD [ DELETE 2 1TTLE [ Change [ Addtion |©
NAME RIVERO, OMAR 22 NAME
STHEET ADDRESS 600 PALM AVE #A 23 STREET ADDRESS
QTy-S1-2p HIALEAH FL 240Y-SI-2P
TILE SD [] DELETE 3 1TILE [] Change [] Addition
NAME GARCIA, JOSE A 32 NAME
STREET ADDRESS C/0 600 PALM AVE., SUITE A 33 STAELT ADDRESS
| ciry-s1-2 HIALEAH FL 34CMY-8T.2p
TLE 1] ("] DELETE 41TITLE [ Change  [] Addition
42 NAME
ALDRESS C/0 800 PALM AVE., SUITE A 43 STREET ADDRESS
CITY-51- 21 HIALEAH FL 440Y-5T-2P
TILE [CJ DELETE 5 1TILE (] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE! ADDRESS
| CTY-s1-zip 54CITY-51-2F
TILE [T] DELETE 61 TOTLE [ Change [ Addition
HAME 62 NAME
STHEET ADCRESS 63 5TREET ADDRESS
I ciry-st-zp ﬁ 6.4 CIry-ST-2IP

tarily furnished and doas not gualiy for the exemption stated in Seclion 119.07(3)(K), Florida Statutes. | further
| reporl op/supplemental annual report is trse and accurate and that my signature shall have the same legal effect as it made under
HUOMTYr e raptiver or tpueteesmpowered to execule this report as required by Chapter 607, Floriga Statutes; and that my Name

lesidot 15 &12500

FICER OR DIRECTOR Date Dayteve Prone £ "

14, | do hereby cortify that the informa
cerlify that the information indicatad
oath; that | am an officer or dirbctor,
appears in Block 12 or Blogh 13 if,

SIGNATURE: _




