fFIny
X FLORIDA DEPARTMENT OF STATE r‘,‘u Le,“rt
) CORPORATION ) if Sandra B. Martham Pl
. ANNUAL REPORT i L Secretary of State
. 1 996 <, ¢ DIVISION OF CORPORATIONS

DOCUMENT # P94600058314 (3)

1. Corporation Name

WESTLAND MOBILE HOME PARK INC.

Mo addvees i |||||l||| ”I ml' I||H ||||| II'" "W I”II I|||’ mll "II’ “l” |||| Illl

POST OFFICE BOX 558703

Frincipa! Place of Business

765 NW 37TH AVENUE STE. 258

MIAMI FL 33255 MIAMI FL 33255
3. Dz—,{ltjéé Ifra,grpoézged or Qualfied | 3a. Date of Lasigsport
/1994 09/05/1995

2 Principa Place of Bugingss 2a. Mailing Address ’ 4. FEI Number ' Applied For
| 126 650538108 / Not Applicabls

Suite, Apt. #, etc _ Suite, Apt. #, elc. 5. Cortiicatc of Status Desired ‘2( $8.75 Additional
22| 27 ' Fes Required
| ity & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution o Added io Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 ] 20| 30 Flovicla Statutes [ Yes CNo

g. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent

81 Name
AMERTLAWYER CHARTERED
GONZALEZ, MARIA 82| Strest Adgdress (P.O. Box Numbar is Not Acceptable)
765 NW 37TH AVENUE STE. 258 c/o Lawrence J. Splegel
MIAMI FL 33255 83

343 Almeria Avenue
ey Coral Gables FL o ?)3(1033%4

6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
uch change was authorized by 1he corporation's board of direstors. | hereby accept the appointment as regislered agent. 1.am

SO OANG l"'loridé}' Statutes. _Ltl&?ké” -

B4

07.050f angy
+of Floriga,

11, Pursuant
or registe
farniliar witt

sianatuRe BY: . Prebident .. e WAL

ppluatiny NOTE Fagtte-ad Agonl sigrstung reoui-ed when renstatng) DATE 'LB‘
12. i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D I DRETE RIS [ Crange [ Addition | =
e GONZALEZ, MARIA 12 OOIOOC T S0EE 40 (3
swie aooress | 769 NW 37TH AVENUE STE. 256 1.3 §1REET ADDKESS N T e e ) e P o
CITY-51-2F MIAMI FL 33255 1AGITY-§T-2IF k200, Th w20, 75 %
TILE PD C DELETE 2ANNE []Change [ Addiion |2
HAME GRANADOR, MOISES 22 NAME
sieert avoress | 765 NW 37TH AVENUE STE. 258 24 SIHEET ADDRESS
CIty - SI- 2P MIAMI FL 33255 24 CITY-5T-2F
N [[] DELETE KRR[TE: 1 Change £ Addition
NAME 32 NAME
STREFT ADDIHESS 35, STREET AUDRESS
Gy -§1- 1 %4 CITY-81- 7
THTLE [T DELETE 4 1T0LE 7] Change  [] Addition
NAME 42 NAME
SIREL ADORESS 43 5TREEY ADDRESS
CITY-51-2IF 4400751 2 )
T [ ORIETE 5 17I0LE [ Charge [ Addilion
HAME 59 NaME:
STREET ADIDRISS &3 STRELT ADDRESS
CIry-51- 7 N 54 CIY-S1-BP
THLF [7) DELETE 6 1THLE [ Change [ Addition
HAME 67 Nt :E R
STHELT ADDRESS £.2 SIREET ALDFESS 6 “ﬁ\l.
CITY - &7- 21 64 ClLY-S1-2P

14, | do hereby cerldy thal
cerlify that the-s
oath; thal § am an
appoars in Block 12 6r

SIGNATURE:

t ho mformation suppiad with this filng is voluntarily furnished and doos not qualify for the exernption stated in Section 119.07{3)ik), Florida Statutes. | fudher
tion indicated on this annual repor or supplamentat ahnual report is true and accurate and thal my signature shall have the same legal effest as if made undet
¢ or director of the corporalion or the recelver or truslee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
fock 13 if changed, or on an attachment with an address. :

.

e MAM. Gomzatel (794 §3 1676

“f SIGHATURE AND'TYPED ORfPRINTED NAME JF SIGNING OFFICER OR DIRECTOR -

C T bae Byt e Phone #




