FILE NOW: FILING FEE A'F.TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris -~

Séceelary of Stale
DIVISION OF CO RATIONS

DOCUMENT # [V 18 00

DDOOD DO

1. Corporation Narme

Westview Villas - 11 Qonoombivm Pssaziaton,

AN

TNe..

Principai Place of Business

OO D - 25 Nuenune

Mailing Address

O30 W35 Anenve.

FILED

May 22, 2002 8:00 am

Secretary of State

05-22-2002 90236 005 ****5] .25

2% o , 123 . DO NOT WRITE IN THIS SPACE
HlA\Pah, £ X208 Hial an, Fu 22018 3. Date Incorporated or Qualifed
2, Pn'n-cipgﬂ I%I:;oe of Business 2a. Mailing Address 4, FEI Number . Applied For
N R 28] - - bbb~ DEYU WO Not Applicable
Suite, 4pt. #, etc. Suite, Apt. #, stc. 5. Cerilcate of Status Desied [ $8.75 Additional

El -

27]

Fee Required

- City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
El ) El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangible
!:l . l_2;| . 2—9] lm Personal Property Tax. O ves ONo
9. Name and Address of Current Reglstered Agent " 10. Name and Address of New Reglstered Agent
H j 'S 81| Name
. — .
& HI\DC?-I 1 /}G’, 82 Street Address (P.Q. Box Number is Not Acceptable)
O30 W 25 Avenuse_
123 8 i
]—' .’9 } .e-F‘h, Fe. ?DE) 5 841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen?. 1 am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. , .

SIGNATURE.

Slgnature, typed or printed name of regisiersd agent and title if applicable. (NCTE: Registered Agenl signature required whan reinstating) DATE
:I:E - : D OFFICERS AND DIRECTORS T ‘1‘3T. — ADDITIONS/CHANGES TO OFFICERS AND&EECTORS[—-I_‘NAJEM
B . AT ) : ange ition
NAME " Hvir‘nnnoez, —SOP‘\ -2 12NAME '
smeeraooress| 1 OO WO: 3B Avenue. #1252 1.3 STREET ADDRESS
arv-srze | Wale g FL. D018 . 1ACNY-ST-2P
TME D 4 U] DELETE 21TME Clchange [ Addition
NME Loren , RAdrian 2ZNAME
smeeranoress M1 D DO U0 . 25 Aveve # 1O —- oo QrasmeEracoRess | - — e
orvstze | Hinle smin . FL.AY 2.4 CTY-ST-ZP
WME D ! ] DELETE AITLE {JChange [ Addilion
NAME  Goa VP‘ iDﬂQ., Qusina VO oy 3.2 NAME :
STREET ADDRESS \'-\O;_)O W 35 Al}‘(’ﬂ we.. ’ Ob 3.3 5TREET ADDRESS .
CITY-ST. 2P ‘H’JA' emn L. 2,598 34.CITY. ST.ZIP
TmE b 4 [J DELETE 41TME CJChange [ Addition
NAME -D a2 Bﬂl"bﬂf‘l} 4. 2ZNAME
streeraooress| (10 A0 W, 25 Aven WT-H' i 4.3 STREET ADDRESS
CITY-ST-ZIP Hial nh.CL, QA2 (1% 44 CITY-5T-2P
TITLE 1 4 [ DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS §.3 STREEY ADDRESS
CITY-ST-2F 54 CITY.ST-2IP
TITLE . [ DELETE 6. TILE [Ochange [ Addition
NAME 6.2 NAME p
STREET A'DDRESS : X 6.3 STREET ADDRESS
CITY. ST 2P €4 CITY-ST-2P Ly

14. | hereby certify that the information supplied with this filin
inticated on this annual report or supplemental
officer or director of the corporafi j
Block 12 of Block 13 if cl}ange , or o|

SIGNAT

on or the recs)

URE: 2l /

ar pr trustes empowered to execute this report as re
mgnt with an address, with all othey like empowered.

BoE 2

g does not qualify for the exemplian stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an
quired by_Ch_agtgr 607, Florida Statutes; and that my name appears in

L L
Y/ag/os (z55)305. 8139

MAPATAN A A4 INOY

ING OFFICER OR DIRECTOR

FioAlrms Do 8




