FILED

Apr 13,2004 8:00 am
2004 FOR ERCRITGQMARATION  “Lecretary of Stae

DOCUM ENT # P03000064729 04-13-2004 90036 029 ***150.00
1. Entity Name
WESTLAND ONE, INC.
Principal Place of Business Mailing Address
8418 CORAL WAY 8418 CORAL WAY
MIAMI, FL 33155 MIAMI, FL 33155
Suite, Apt. #, etc. Suiter, Apt. #, elc. 01062004 Chg-P CF|2E03:‘1 (10/03)
City & State City & State 4. FEI Number Applied For
ZO OO4ZO,.3‘:J Not Applicable
Zj Count 2Zi Count it
P ouny s ey 5. Cerificate of Status Desired [ $8-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Eem e == = = ] S R e ST oS e o e | NAMS s e =5 e £ IR GG st S SRR S S (| Bk S TE
BOTELLO JOSE
8418 CORAL WAY : Street Address (P.O. Box Number is Not Acceptable)
NbIAMI, FL 33155 ’ - - :
Y
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.
H
. SIGNATURE : C
, - Signalure, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstau‘ng? ) ‘ B ‘_~ - DATE . . ]
X FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be .
; After May 1, 2004 Foo will bo $550.00 Trust Fung Contribution. O  Addadto Fees
10, B T QFFICERS AND DIRECTORS . i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [T Delete e * [Jchange (] Addition
NAME KWELLER, ROBERTO NAME
STREET ADDRESS | 8418 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IF
TITLE SD 2 Delate TIME [C] Change [ Addition
NAME KWELLER, NORA NAME
STREET ADDRESS | 8418 CORAL WAY STREET ADDRESS
CITY-5T-2F MIAMI, FL 33155 CITY-57-2IP
TLE [ Delele e Cichange 7 Addition
HAME.:  — ] . - - IR o HAME .
STREET ADDRESS STREET ADDRESS ’ o T T s T
CITY-ST-2P CITY-571-2P )
TITLE : i O pelete TITLE ) ) O cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
ciy-s1-2IP . CITy-sF-2IP
TILE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
¢ITy-ST-2IP CITY-ST-ZIP
e I Delete mE o sy T [ change. [ Addition
L NAME T .

H smacerapoRess | STREET ADDRESS ‘
cmy-sT-2p | - . CAY-ST-2P !
12. | hereby certif% that the inforrnation supplied with this frhng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information. :

indicated on this report or suppleme, ue and accurate and lhat my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receivel. wered to execute this report as reguired Sy Chapter 607, Florida Staiutes; and that my name aopears in'Bleck 10 or Block 11 if
changed, o on an attachmen " with all other like empowered. / /
SIGNATURE:@ 2 0% /67 /oy
SIGRATURSAND TYPED QI PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone # J




